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ABSTRACT 

Data are reported. from the 1982 census of licensed 
residential' fcacilities for'mentally retarded people. Findings (by 
state as well as by the Department of Health and Human Services 
Region) are reported for characteristics of the facility (number and 
type of facility, year of opening, type of operator, rate of 
placement by size of facility, reimbursement rates) and of the 
residents (age and level of retardation , functional limitations, 
resident movement). Conclusions indicate that an extended array of 
residential alternatives are available, with nearSf^one-thrrd of the 
states having residential programs represented by each of six general 
facility types K Despite growth in smaller community-based facilities 
in recent years the primary provider of residential services is still 
the large group residence. While over 70% of mentally retarded 
residents still live in rather large facilities, there has been a 
shift in the direction of private operation of facilities and smaller 
facility sizes. Resident characteristics vary by type Mid size of^ 
facility. Data support the trend towards increased age at first 
admission to residential care and decentralization of living 
arrangements. Among problematic issues identified are the need to 
develop resraent based reimbursement systems and to accommodate 
individuals with severe disabilities. (CL) 
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INTRODUCTION 

States have developed different mixes and types of residential placements 

* * 

as alternatives to their institutions. Careful assessment of national 
patterns of residential pr<5lfl^ams is of critical i mportance' in evaluating 
trends and direction of services ? f or retarded and other devel opnfcoital ly 
disabled citizens. Over the past 15 years, a consistent population of 
approximately 250,000 retarded citizens has been served in residential 
facilities at considerable public cost. Th0 cost of such care represents the 

/ 

single most-costly long-term service provided mentally retarded citizens, 
jlost licensed residential programs serve mentally retarded clients, although 
many other disabilities are found among clients in long-term care settings. 
The term "mentally retarded" is used throughout this report, a'lthough the term 
"developmental disabilities" would be a more appropriate term for many 
residents. • \ 

A number of national surveys since 1970 have documented the dramatic 
shift of residential services for retarded citizens toward increased 
decentralization and smaller scale, »1 iving alternatives (Baker, Seltzer, & 
Seltzer, 1977; Bruininks, Hauber, & Kudla, 1980"; Bruininks, Hill, & Thorsheim, 
1982; Janicki, Mayeda, & Epple, 198^; -O'Connor, 1976; O'Connor & Sitkei, 197&. 
Each of these surveys aimed at different target populations; consequently 
their findings are not directly comparable for establishing trends. 

A. problem with all national surveys of , residential facilities conducted 
to date'has been the development of incomplete registries of the defined 
facility population. It requires immense effort to build the comprehensive 
national registry. The goal of complete .coverage has as its reward however, 
accurate and representative information about facilities serving mentally 
retarded people. 



TheH^82 census of residential facilities was largely a replication of 
the 1977 census conducted by the Center, for Residential and Community Services 
(.CRCS). In that census, data were .reported separately for state institutions 
(Scheerenberger , 1978), private and small publ ic facil ities (Bruin inks, 
Hauber, & Kudla, 1980) and specialized foster homes -{Brui n iTVk s , Hill, & 

Thorsheim, 1982). These 1977 and 1982 studies provide a unique opportunity to 

\ . 

monitor changes and trends in the national, regional and state characteristics 

.of residents and "facil ities. 

The purpose of this report is to summarize tfce methodology and the key 
results of the June 30, 1982 nat ional 'census of residential facilities. A 
comprehensive description of the methods employed is presented first, covering 
data collection procedures and response to the 1982 census. Key finding^ 

j(H^garding facility and resident characteristics are then summarized for 
na£Tfc**l, state, and where appropriate, regional levels. The majority of data 
on facility characteristics is based on"100% itejp response rates. The reader 
is cautioned, howevW, that for some states information on reimbursement rates 
and resident characteristics is affected by missing data -on selected items. 
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METHODOLOGY 



Definition of Census Population 

■ ( * 
The 1982 census of residential facilities for mentally retarded people 

included all facilities and , homes that met the following operation defejnition: 

Any living quarter(-s) wh i ch . prov ided 24-hoi>r, 7 days-a^-wteek K 
responsibility for room, board, and supervision pf mentally retarded 
persons as of June 30, 1982 with the exception of: (a) single family 
homes providing services to a ^relative; (b) nursing horfies, boarding 
homes, and footer homes that are not formally s£*W licensed or 
contracted as mental retardation service providers; and (c) 
.independent living (apartment) programs /which have no staff residing 
in the same facility* I 

Semi-independent living programs were* included only if staff members were in 

.the building at all times when residents were home. Apartment units with 

shared staff members in one building were viewed as one program (facility) and 

covered by a single questionnaire. 

Sourcft of Hail inq List 

The national mailing list of all facilities/homes potentially serving 
mentally retarded people was compiled between January 20, 1982 and August 15, 
1982. Major sources for the. list\ch^ed: (a) the 1982 Directory of Publ ic 
Residential Faci 1 i ties for the Mentally Retarded maintained by the National 
Association of Superintendents of Public Residential Facilities for the t 
Mentally Retarded, (b) the ^tf^ Registry of Community Residential F&il ities 
of the Center for Residential and Community Services, and (c) state, regional, 
and county mental retardation program licensing agencies, state offices 
reimbursing contracted services, and other relevant state offices* 

In each state, the Mental Retardation Program Director, or his/her 
designate, ' was initially contacted to identify the types of residential 
programs available for mentally retarded people and to identify those 
individuals and agencies who could provide CRCS with a lfst of all facilities 
participating in each program. Ten states had management information systems 
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that enabled a single source to provide a computerized list of all facilities. 
In 18*states and tl)e District of Columbia, more than one licensing agency 
provided a compr-eHensi ve list of the faci Tities t under their licensing 
jurisdiction. If state, regional, or county agencies throughout the states 
were unable to provide the lists, either because of Tack of information or 
questions of confidentiality, private provider agencies were contacted 
djrectly. Approximately 600 sources were involved in cgmp'leting the lists of 
residential programs. In one state, for example, 85 separate counties were 
contacted to achieve a compl ete « 1 i st i ng. Every effort was made through 
continuous, overlapping procedures' to compile a comprehensive registry of 
programs. 

Letters and return postcards (see Appendix A) were.also sent to 4,427 
community residential facilities and 569 special foster homes that had 
participated in the Center's 1977 survey to determine -whether they were still 
open and still served mentally retarded residents. The status of 1,128 New 
York foster homes was reviewed directly by the Uew York Office of Mental 
Retardation and Developmental Disabilities. No follow-up could be made on 276 
foster -homes excluded because administrative agencies had completed 
questionnaires in 1977 without supplying identifying addresses. Post cards 
returned by the addressee, the post office, or by New York Office of Mental 

t 

Retardation and Developmental Disabilities confirmed that 3,967 
facilities/homes were still open.' In 843 cases, no, card was returned. The 
resulting 4,810 facilities (6,400 less than those excluded or confirmed to no 
longer be eligible) were assumed to still to in operation were included in the. 
1982 registry. 

i 

The 1977. and 1982 facility lists were combined on a System 2000 computer 
data base management system. Duplicate listings that appeared on both lists 

\ ■ . • . 
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were identified by personal inspection of a printout. The 1977 identification^ 
number of each duplicate was retained. 

The final mailing list contained 21,137 Addresses, including 1,685 1977 
facilities that w|re rtot on any list obtained from states in 1982. These 
facilities were included so that standard survey procedures could bemused to 
ascertain tbeir present eligibility. Finalized registries were resubmitted to' 
designated key contact persons in. each state for review and verification. 
Data Set 

Host of the 1982 questionnaire iten^s wtfre identical to the short form 
used in the 1977 National Survey of Community Residential Facilities 
(Bruininks, Hauber, & Kudta, 1980)/ Two items (adaptive behavior, subsequent 
placement of released residents) from the 1977 long-form questionnaire, two 
questions on staff -res ident rat i o^^and an expansion of the reimbursement 
question were added to the questionnaire. As shown irt^ApperrtTix ^, the 1982 
questionnaire provided for a profile of general characteristics of facilities 
(location, size, ownership, type, year of opening, reimbursement rat^s) and 
demographic/functional characteristics of residents (age, level of 
retardation, Ve^ident movement^ functional limitations). Table 1 presents the 
specific data i(ems available from the 1982 Census of Residential Facilities. 
Data Coll ection Procedures 

Data collection for the traditional state-o^rated public residential 
facilities was conducted by Richard C. Scheerenberger, Director of the 
Central Wisconsin Center for the Developmental ly Disabled in Madison, 

r 

Wisconsin, under the auspices of the National" Association of Superintendents 
of Public Residential Facilities for the Mentally Retarded. Questionnaires 
(18-item long form) _were ma»i led to 278 state-operated residential facilities 
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Table 1 ' 

Data Elements Available ffom the 1982 
Census of Residential facilities 



A. Facility Identification 
1. State 

Jl. Week received , 

B. Type of Ownership * 

1. Who operates your facility? 

2. Is your facilfty a member of a group of residential facilities 
operated by the same individual or organization? 

C. lype of Facil ity 

* 1. Which of the following statements /best describes your 
home/facility? (One of 7 descriptions of the facility's service 
model is 'indicated.) 

D. ICF-MR Status 

1. Is your facility or a unit of your facility a certified 
Intermediate Care Facility forvthe Mental ly Retarded (ICF-MR)? 

a. How many of your facility's beds were ICF-MR certified on June 
30, 1982? 

E. Population Served 

1. Does your home/facility serve only children, only adults, both 
children and adults? 

F. Population 

1. Licensed bed capacity 

2. Total number of residents 

3. Total number of mentally retarded residents 

4. Total number of male mentally retarded residents 

5. Total number of female mentally retarded residents 

G. Level of Retardation « 



1. Total 
Z. Total 

3. Total 

4. Total 

5. Total 

6. Total 



number of 
number .of 
number of 
number of 
number of 
number of 



borderl ine 
mild 

moderate 
severe - 
profound 
unknown 
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H. Chronological Age 



1. 


Total 


number of 


age birth-4 


2. 


Total 


numDer ot 


a no tv _ Q 

age o y 


3. 


Total 


number of 


age 10-14 


4. 


Total 


number of 


age 15-21' 


5. 


Total 


number of 


age 22-39 


6. 


Total 


number of 


age 40-62 


7. 


Total 


number of 


age 63+ 


Resident 


Movement 




1. 


Total 


number of 


deaths 




Total 


number of 


new admissions 


3. 


Total 


number of 


readmission^ 


4. 


Total 


number of 


formally released 


5. 


Previous placement of new admissions 
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a. Home of parents or relatives 

b. Foster/family care home 

c. Group home with 1-15 residents 

d. Community residential facility with 16-63 residents 

e. Private residential facility (private institution) with 
64 or more residents ■ 

f. Public residential (state institution) with 64 or more 
residents 

g* Boarding home (board and lodge; board and care) 

h. Nursing home 

i. Semi-independent living (part-time supervision) 
j. Independent living (no supervision) 

k. Hospital for mentally ill 

1. Correctional facility (e.g., jail, detention center) 
m. Don't know 
n. Other 

6, Ue\i placement of formal releases July 1, 1981-June 30, 1982 

a. Home of parents or relatives 

b # Foster/family Care home 

c. Group home with 1-15 residents 

d. Community residential facility with 16-63 residents 

e. Private residential facility (private institution) with 
64 or more residents 

f. Public residential (state institution) with 64 or more 
residents 

, g. Boarding home (board and lodge; board and care) 

h. Nursing home 

i. Semi-independent living (part-time supervision) 

j. Independent living (no supervision) < > 

k. Hospital for mentally ill 

1. Correctional facility (e,g.> jail, detention center) 

m. Don't know 

n. Other 
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J. Age of Facility 

* ... 

1. When did your facility or home accept gts first mentally 
retarded resident at its current address? 

K, Adaptive Behavior 1 

1. Number cannot walk without assistance 

2. Number cannot dress without assistance 

3. Number cannot eat without assistance 

» \ 4; flumber cannot understand the spoken word 
a 5. Number cannot communicate verbally 
° 6, N limber not toilet trained 

L. Staff Ratios 

1 , On an average weekday evening at 7:30 p.m., how many residents 
and how many direct-care staff are in the home/facility? 

2, On an average weekday morning at 7:30 a.m., how many v ' 
residents and how many diredt-care staff are in the 
home/facility? 

M. Reimbursement 

1. What was your average per diem (per day) cost per resident 
between July 1, 1981-June 30, 1982? * 

2. Does this per diem figure indicate the cost of: * 

V 

a. Day Programs 

b. *U>hysical or occupational therapy 
* c. Medical expenses or nursing care 

N. State Institution 

1. Total budget for fiscal year 

2. Personnel cost for fiscal year 

3. Nonpersonnel cost for fiscal year 

4. Building/remodeling for fiscal year 
b. Number of certified SNF beds v 

6. Unit of psychiatric hospital? 

0. Number of ICF-MR beds 
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Table 2 

Data Collection Procedures for 1982 Census 
of Residential Facilities 



Activity 



Date 



Material (s) / 
Procedure (s) 



No. of 
Facil ities 



No. of 
Agencies 



Initial 
mai l infj 
(1st class) 



Fol low-up 
#1 



Fol low-up 



Sept. 3-8 
1982 

(U.S. ex- 
cept NY 
family 
care homfcs) 



Oct. 4-8 
1982 

(IJY family 
care homes) 



Sept. .24 
1982 " 



Oct. 25-26 
1982 



-CRCS Questionnaire 
CRCS cover letter 



Special note f6r 
apartment programs 
and foster homes 

Special note to * 
agencies r^eiving 
questionnaires for 
more than one 
facil ity/home 

CRCS Questionnaire 

State of New York, 
Office of Mental 
Retardation and 
Developmental Dis- 
abilities cover 
letter 

Special note for 
NY foster homes 

TOTAL 

Reminder postcard 
TOTAL 

CRCS Questionnaire 

CRCS cover letter 

Administration on 
Developmental Dis- 
abilities endorsement 
letter 



19,159 
19,159 



7 ,.638 



(1,743) 
1 ,700 



l,7d0 

1,700 
20,859 
14,943 
14,943 
10,161 
10,161 



10 # ,161 



• ♦ 
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during June, 1982. Of the 278 facilities, 249 were institutions for mentally 
„, retarded persons, and 29 were units for mentally retarded persons witi£*ftj a 

mental hospital. A follow-up request was sent to nonrespond i ng facilities 
during August, 1982. In October, short-form questionnaire responses were 
elicited from all previous nonrespondents. Data from these questionnaires 

(207 long forms and 71 short forms) were transcribed onto the Center's 

* 

questionnaires and entered* a k s part of the total 1982 national census data 

set. . IS ' 

' A summary of all f data col lection#activities for the remaining facilities 
and homes is shown in Table 2. The dates, materials and/or procedures 
utilized and number of facilities or agencies involved is described for each 
activity. 1 i sted. . 

Initial mail ing . The initial mailing occurred in two stages. ■ In the 
first stage, questionnaires and cover letters (see Appendix A) were sent to 
19,159 facilities and homes between September^3-8, 1982. The-cover letter 
described the purpose of the survey, usefulness and confidentiality of the 
information received, and urged voluntary participation in the study. A 
special note for supervised apartment programs and foster homes (see . 
Appendix A) was sent to 7 ,638 apartments and homes to help clarify certain 
questionnaire items in terms of their unique services. 

Among agencies operating systems (groups) of facilities, 172 requested 
the Center s to refrain from directly -contacting their member facil ities. ^Al 1 • 
questionnaires and letters were sent directly to these agency central offices 
who distributed the forms to 1,743 facilities. A special note (see Appendix 
A) was sent to agencies receiving questionnaires. It requested their 

cooperation in forwarding the forms to the individual facilities and described 

* I. 

the Center's information needs and confidentiality procedures. 

erJc 1 8 
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Activity 



Date 



Material(s)/ 
Procedure (s) 



No. of 
Facil ities 



No. of 
Agencies 



New York 
foster home 
follow-up I 
(mail ) 



Gee. 1 
1982 



Special 
California 
fol low-up 
(mail ) 

New York 
foster home 
follow-up II 
(mail, per- 
sonal contact, 
phone) 

Special 
agency 
Fol low-up 
(phone/ ' 
mail ) 

Fol 1 ow-up 
#3 

(phone) 



Feb. 8 
1983 



liar. 15 
1983 



Dec. 6 
1982 



Ending date 



Dec. 8 
1982 

Feb. 14 
1983 

Apr. 4-8 
1983 

May 10 
1983 



Jun. 24 
1983 



National Association 
of State Mental Retar- 
dation Program Director, 
Inc. endorsement letter 10,161 

Special note to al 1 
homes, foster homes and 
supervised apartments 10,161 

TOTAL 10,161 

Questionnaires sent to 1,292 
22 regional offices 

Regional office cover 

letters 1,292 

CRCS Questionnaire 2,333 

CRCS cover letter 2,333 



Contact by family care 
coordinators to providers * 629 



Phone and mail contacts 

to agencies (1 ,125) 



Began complete phone 
interviews in 9 states 186 

Phone interviews in 

39 additional states 4,616 

Phone tnterviews in 
California 1,841 

Phone interviews with 

New York foster homes 263 

open in 1977 

TOTAL 6,906 
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All 1 ,700'questionnaires designated for New York family, care homes were 
sent to the Office of Mental Retardation and Developm^ntaUDisabilitie/s, State 
^f New York. In the second stage of initial mailing, central office mafled 
these questionnaires, a letter of support for f am i ly care provider 
participation and a special note (see Appendix A) between October 4-8, 1982 to 
the 20 district directors. The directors then distributed the survey 
materials to the appropriate family care coord^inA<5r$ who,' in turn); mailed 
them to the family care. providers. Completed questionnaires were returned to 
CRCS offices in Minnesota, 
j * Hail follow-ups . On September 24, 1982 a reminder postcard was sfent by 
First Class mail to 14,943 facilities, excluding 'noncontactable system member 
facilities in systems where the main administrative office* was th^contact * 
point and New, York family care homes. The card (see- Appendix A) requested 
that those who had not had a chance to 'do so return the completed 
questionnaire as soon as possible and gave those/fac ill ties who were not 
serving mentally retarded people on June 30, 1982 a check off box to indicate 
they were not eligible. 

A second major mail follow-up was conducted October 25-26, 1982; A 
second copy of the questionnaire, a cover letter, special note to all foster 
homes and supervised apartments, as r well as endorsement letters from the • 
.Administration on Developmental Disabilities and the National Association of 
State Mental Retardation Program Directors were sent to 10,161 nonresponding 
facilities (see Appendix A). System member facilities with administrative^ 
office contact points and New York family care homes were again excluded. 

Phone follow-up, A special^l low-up of 169. agencies operating multiple 
facilities that had requested member facilities n^ot be contacted by Center 
staff began December 6, 1983 to gather information on 1,125 nonrespondirvg 
member facilities. An initial phone tontact was made to request the return of 
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these questionnaires. Phone contacts^ were often followed by a letter 
describing the Center's informational needs and addressing any questions,- 
issues, or requests made by the agency along witjh a remailing of 
questionnaires. Phone follow-up (average of three per agency) continued until 
flay 30, 1983. K 

A third major follow-up of 6,906 nonrespondehtS was initiated* on December 
8, 1982 and proceeded in four stages as showrkin Table 2. Each nonrespondent 
was contacte^by phone, and questionnaire information was obtained by a 
structured telephone interview. A telephone script (see Appendix A) was 
developed x to^rov^de the interviewer with standards and rules in conducting 
the interview and .answer i ng questions about the items or about CRCS. All 
call\ were made on WATTS lines from CRCS offices at the University of 
Minnesota. 

The first follow-up of (Jew York family care homes occurred on December 1, 
1982 when 1 ,292 questionnaires were mailed out by the N€w York Office of 
Mental Retardation and Developmental Disabilities central office to the 22 

♦ 

district offices. The family care coordinators then mailed the'questionnaires 
and their own support letter requesting response to family care providers. 
On March 15, 1983 letters were sent to family care coordinators requesting 
they contact the last 629 nonrespondents in one final attempt to encourage 

providers to respond to the questionnaire, 

Xf 

A special third mail follow-up of California family care homes took place 
February 8, 1983, Questionnaires and CRCS cover letters (see Appendix A) were 
mailed to 2,333 nonresponding homes. In an effort to obtain a maximum number 
of returns, California providers who found the questionnaire too long were 
asked to just complete page 2 of the questionnaire. All respondents were 
promised a copy of the survey results. * 
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Recruitment, Training and Supervision of Interviewers 

Prospective telephone interviewers were initially screened^on the basis < 
of three major criteria: (a) direct experience in phone interviewing or 
related work,, (b) .maturity and verbal skills required to successfully elicit 
information from*a variety of care providers, (c) ability to carefully edit 
questionnaires as they were returned. The 12 interviewers selected averaged 
16 years (S.D.=.9P) of education and the median amount of experience in 
research was 38 months. AlVtnterv iewers were provided with a^period of 
intensive training . which included: (a) thorough study of question-by-question 
objective; (b) mock interviews to acquaint the interviewer with standard phone 
interviewing procedures, problems to # be encountered and suggested solutions; 
(c) observation of a trained interviewer conducting actual interviews; and (d) 
making actual calls with supervisor's observation and immediate^feedback. 
Rate of returns 

The census officially ended. on June 24, .1983. The Center had initially 
mailed questionnaires to-21,137 facilities and homes. During the interim 
period, 1,013 additional facilities were provisionally added, making the total 
number of residential facilities surveyed 22,150. Table 3 shows the number 
and percent of questionnaires returned during the four major stages of data* 
collection. The actual and cumulative weekly return rates related to major 
datb collection procedures are shown in Figures 1 and 2, .respectively. 



Table 3 , 

Number and Percent of Questionnaires Returned 
During Four Major Stages of Data Collection 



Data Collection 
Procedure 



Date 



Questionnaires 
Hailed/Phoned 
N 



Questionnaires 
Returned to Date 
N I 



Cumulative Questionnaires 
' Returned to Date 
N I * 



Initial mailing 



September 3-8, 1982 
CTctober 4-8, 1^82 



•21,137 



4,499 20.31 



4,499 



20.31 



Follow-up #1 

(Reminder 

postcard) 



Follow-up #2 
(questionnaire 
and letters) 



September 24, 1982 



October 25-26, 1982 



14,943 



10,161 



4.229 19,09 



3,331 15.04 



8,728 * 39.40 



12.059 



54.44 



Foiiow-up (y 

(phone 
Interviews) 



December 8, 1982 
June 24, 1983 



6,906 



10,091 45.56 



21,150 
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Response to the 1982 Census 

Facility responses were classified into two major types of returns. 

IN SCOPE 

/ 

Completeds Facilities were "Completeds" if they met the 

operational definition of a Residential Facility and 
completed the questionnaire. In an effort to secure 
©fcximum coverage of the population, a small number of 
/questionnaires (4.4%) were accepted as completeds if the 
facility/home had provided type of operator, type of 
facility, ICF-MR status, licensed bed caffaTTty, number of 
residents, and number of mentally retarded residents. 

Refusals Respondent refused to participate in the survey, either in 

writing or verbally. Thefrft facil ities/home§ did serve 
mentally retarded according to the state listings. 



Unknown 



After all mail follow-up attempts, facility did not 
respond. Phone numbers were either unpublished or not 
listed. These facilities did serve mentally retarded 
residents according to the state listings and the address 
exists according to the Post Office. 



Dupl icate 
Address 

Hot Eligible 



Not 

Del iverable 



OUT OF SCOPF: 
Duplicate listing for a single facility. , 



Facilities/homes which did not fit the operational 
definition. For example: 

a. Facil i ties' with no retarded residents 

b. Semi- independent 1 ivingprogramswithout24-hour 
supervision. 

c. Facility or residential school which operates only 
five days a week. 

d. An administrative office or nonresidential service 
vendor. < 

Facil ities^homes not in operation as of June 30, 1982 
(closed, never opened or opened after June 30, 1982) or 
questionnaires were returned by the post office as 
"Address Unknown 11 or "No Forwarding Address" and phone 
follow-ups were not productive. 
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A total of 15,633 facilities and homes (66.7%) met the inclusion criteria 
antl were considered to be In Scope. (Vhis number included 864 facilities that 
refused to participate, but whose state licensing agencies confirmed 
el igibil ity, for inclusion.) Table 4 shows the number and Percent of 
Questionnaires by type of return. 

Table 4 

Number and Percent of Questionnaires by Type of Return 

i 

s. 

Type of Return N % 



Total 

In Scope 
Completed 
Refusal 
Unknown 
Total 



V 



22,150 

14,769 
745 
119 

15,633 



100,0 

» 

66.7 
3.4 
0.5 

70.6 



Out of Scope 
Dupl icate Address 
Nonel igible 
Not Deliverable 
Total 



791 
3,893 
1,833 
6,517 



3. '6 
17.6 

8.3 
29.4 X 



A detailed breakdown showing type o£ return and response rates <for each 
state is presented in Table 5. All facilities identified as Out of Scope were 

deleted in calculating response rates. Rates were derived using the following 

j 

formula: 



( 



In Scope Completed _____ x 100) 

In Scope Completed+In Scope Refusal + Unknown 
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Table 5 

State Sunnwry Status of 1982 Census Returns 



In Scope ; 



State 



Completed Refusal 



Alabama 68 

Alaska 47 

Arizona 234 

Arkansas 48 

California 2704 

Colorado 168 

Connecticut 210 

Delaware 80 

01st* of CQluiribla 43 

Florida 506 

Georgia ■■ 351 

Hawaii 192 

Idaho . 52 

Illinois 320 

Indiana 189 

Iowa 186 

Kansas 115 

Kentucky 100 

Louisiana 62 

Maine 192 

Maryland 152 

Massachusetts 488 

Michigan 1334 

Minnesota 318 

Mississippi 45 

Missouri 538 

Montana 71 

Nebraska 146 

Nevada 46 

New Hampshire 71 

New Jersey 565 

New Mexico 61 

New York 1752 

North Carolina 139 

North Dakota * 27 

Ohio 653 

Oklahoma 24 

Oregon 62 

Pennsylvania 1176 

Rhode Island 64 

South Carolina 38 

South Dakota 61 

Tennessee 194 

Texas 196 

Utah 38 

Vermont 106 

Virginia 70 

Washington 137 

West Virginia 20 

Wisconsin 290 

Wyoming 20 

U.S. Total 14769 
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119 
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RESPONSE 
RATE 



100*00 
100,00 
91.76 
100.00 
94.78 
100.00 
100.00 
100.00 
100.00 
99.61 
100.00 
97.% 
100.00 
99.69 
99.47 
99.47 
100.00 
100.00 
100.00 
100.00 
98.70 
97.99 
99.11 
100.00 
100.00 
100.00 
100.00 
100.00 
100.00 
100.00 
97.58 
100.00 
73.15 
100.00 
100.00 
99.69 
96.00 
100.00 
100.00 
100.00 
100.00 
100.00 
100.00 
100.00 
100.00 
100.00 
100.00 
100.00 
100.00 
99.66 
100.00 

94.47 
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State response rates were extremely high. A majority (35 states) participated 
100%. Among the remaining 15 state's, 12 achieved response rates above 96%. 
The national response rate was 94.5%. State agencies were able to provide six 
essential items (type of operator, type of facility, ICf)-MR status, licensed 
bed capacity, number of residents and number of mentally retarded residents) 
^for^all 864 nonresponding facilities. Statistics presented in this report are 
basecPOn the total number of licensed facilities (15,633) unless otherwise 
noted. "* , 

Data Processing 

Questionnaires were logged in and edited to ensure accuracy, 
completeness, and internal consistency (logical,, conceptual, and 
administrative). For example, all foster homes with more than 10 residents, 
all semi-independent living programs with 3 or fewer residents or profoundly 
retarded residents, and all facilities classifying themselves as nursin^homes 
were reviewed individually. Specific written editing and coding instructions 
were followed toT^a) ^ssare that the facility responding met the inclusion 
criteria, (b) detect missing, inconsistent, or incompatible information, and 
(c) prepare questionnaire for data entry. When the editing process identified 
potential errors, respondents of questionnaires were phoned to solve the 
i identified problems. As expected, given the complexity of the information 

requested on, one standardized form and the heterogeneous nature of the census 
population, the number of phone follow-ups was high. Approximately 85% of all 
questionnaires required phone* fol 1 ow-ups to acquire missing information or 
explain incomplete or inconsistent information. 

In an effort to coordinate data collection so that information gathered 
fropthe state-operated facilities surveyed by the National Association of 
Publ ic Residential Facilities was comparable to that gathered by the CRCS, 
postcards were sent to the superintendents of 257 state-operated residential 

er|c 31 



facilities requesting certain missing data. All 257 superintendents were 
asked to provide the number of direct-care staff on duty at 7:30 p.m. on a 
typical weekday evening. (Respondents were supplied with the number of 
residents reported on roll on June 30, 1982.) In addition, the number of new 
' admissions, readm iss i ons , live releases, and deaths which occurred between 
July 1, 1981 and June 30, 1982 was requested f rom $1 facilities that had not 
previously provided the information. LComplete responses were received from 
184 of the 257 facilities 72.0%). 

The questionnaire data were- entered via a key-to-disk- system with 100% 
independent verification. In addition, the system was programmed to conduct a 
series of data consistency checks. An 11% random sample of the first 1,349 
keyed questionnaires and a 6% random sample of the next 1,042 questionnaires 
were manually checked item-by-item with the original entry documents. 
Extensive computer edits were conducted on the final data tapes to detect 
remaining inconsistencies and illogical data. 
Item Response Rates 

Item response rates by type of ownership, by type of facility, and by 
size of facility are provided in Tables 6 through 9. The percent of 
facilities responding to each item are presented as well as the percent of 
residents represented by the responding facilities. 

Overall facility response rates ranged from 82.0% (Residents 7:30 a.m.) 
to 100% (operator, member of grpup, type of facility, ICF-MR status, ICF-MR 
certified beds, licensed bed capacity, total number of residents and mentally 
retarded residents). The mean facility item response .rate was 91.5% 
representing on the average 90.5% of the residents. Response rates for public 
facilities (Median=93.6%) were generally consistently higher than for private 
facilities (Median*88.7%). 
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Among types of facilities (Table 7), median facility response rates 

ranged from 80.8% (Special foster homes) to 97.6% (personal care homes). 

\ 

Representation of residents by type of facility (Table 8) was generally high 
^ (over 90%); median numbers of residents represented ranged from 83.9% 

* / 

i 

. (special foster homes) to 96.8% (personal care homes). Response rates and 
resident representation for functional limitations on items and staff /resident 
information were considerably lower among public group residences with J6 or 
more residents (Table 7 and f 8)' and among all facilities with 64 to 299 and 300 
or more residents (Table 9) than any other type or size of facility. 
Facilities with 1 to 6 residents usually had smaller item response rates 
(median=84.9) than other size groups of facilities. v 
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1 able 6 

Item Response Rate by Type of Ownership 
(Percent of Facilities and Residents) 



Private 



Pi/bllc Total 



facilities Residents facilities Residents facilities Residents 
Item (X of 14,60b) (X of 115,032) (X of 1,028) (X of 128,637) (X of 15,633) (X of 243,669) 



State 

Week returned 
Operator 
Member of ghoup 
lype of fac 111 ty 
ICF-MR Status 
iCf-MR certified beds 
Population served 
Licensed tjed capacity 
Total residents 
lotal MR residents 
Sex MR residents 
Level of retardation 
Chronological "age s 
Deaths ^ 
New admissions 
Readmlss 1ons 
Formerly released 
Previous placement 
Re lease placement 
.Year opened 
W L imitat Ions : 
Work 
Oress 
\Eat 
Spoken word 
Verbal 

Toilet trained 
Residents 7:30 p.m. 
Staff 7:30 p.m. 
Residents 7:30 a.m. 
Staff 7:30 a.m. 
Reimbursement 
Reimbursement : 

Day prog. 

p^-/ot. 

Med./nurs. 



100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
91.7 
100.0 
100.0 
100.0 
90.9 
88.7 
88.7 
88.1 
87.2 
87.2 
"87.1 
86.8 
86.9 
89.3 

87.6 
87.4 
87.4 
87.4 
87.5 
87.4 
86.1 
86.4 
82.8 
85.8 
85.0 

90.8 
90.3 
90.5 



100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
96.8 
100.0 
100.0 
100.0 
95.5 
93.3 
92.6 
93.7 
92.1 
92.0 
% 92.0 
89.7 
90.1 
95.2 

92.3 
91. b 
91.6 
91.2 
91.6 
91.8 
91.6 
91.8 
89.6 
91.2 
91.8 

93.7 
93.6 
93.8 



89.8 
88.7 
88.7 
87.3 
89.3 
88.9 
90.1 
89.8 
70.7 
71.4 
93.2 

95.3 
93.3 
93.7 



100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 
90.6 

100.0 

100.0 

100.0 
98.7 
91.8 
91.1 
94.0 ; 
96.1 
91.7 
96.1 
85.7 
85.1 
99.7 

77.5 
75.0 
74.5 
67.0 
77.1 
75.5 
77.7 
77.6 
14.2 
14.2 
98.7 

97.8 
97.4 
97.4 
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100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
92.0 
100.0 
100.0 
100.0 
91.4 
89.2 
89.1 
88.4 
87.6 
87.6 
87.5 
87.0 
89.9 
90.0 

87.7 
87.5 
87.5 
87.4 
87.6 
87.5 
86.4 
86.7 
82.0 
84.9 
85.5 

91.1 
90.5 
90.7 



100.0 
100.0 
100.0 
1 00*0 
100.0 
100.0 
100. 0 
93.5 
100.0* 
100.0 
100.0 
97.2 
92.5 
91.8 
93.9 
94.2 
91.9 
94.1 
87.6 
87.4 
97.6 

84.6 
82.8 
82.5 
78.5 
83.9 
83.2 
. 84.3 
84.3 
49.8 
50*5 
95.4 

95.9 
95.6 
95.7 
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Table 7 

Item Response Rate by Type of Facility 
(Percent of Facilities) 
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74.4 


ft 7 A 

93.0 


96.9 


93.4 


89.9 


Year noeneri 


Rl f% 
01*0 


or a 

73 • 4 


07 1 
7/ . J 


70. 1 


98 .4 


96.2 


96.9 


96.0 


90*0 


L 1«1 tat Ions • 

1m IWI I Q V 1 VII J « 




















Wal k 


70 7 
/ 7 . c 


oa a 
74 . *» 


oa *i 

74 * 3 


7 7 n 
// ♦ U 


nc i 

9o . 1 


94.6 


97.6 


94.7 


87.7 


fir a s s 

UI Bil 

/i 


70 n 

r 7 ♦ U 


OJ 1 


O J 1 
74 . 1 


7 4 ♦ b 


f \ C 1 

96* 1 


94.6 


97.6 


94.4 


87.5 


fat 
cat 


70 n 
■ „ /7.U 


Mi 1 

74 • J 


toA O 
74 • C 


, 74 .5 


96.1 


94.6 


97.6 


94.4 


87.5 


juuKcn wura 


7 O 1 


94.* 


oj n 

94 .0 


70*5 


96.1 


94.6 


97.6 


93.4 


87.4 


Verhal * 
Tnllet tfa 1tel*rt 


7Q n 

§ y • u 


• oa i 

74 . J 


O J 7 
74 . C 


7 c n 

/b .7 


96. 1 


94.6 


97.6 


94.4 


87.6 


7o n 
/ 7 • u 


O J 1 
74 • J 


o j a 

74.4 


It 1 
9 D. 1 


ft C 1 

96. 1 


94.6 


97.6 


94.4 


87.5 


Residents 7:30 p.m. 


76.5 


94.1 


94.0 


77.5 


95.1 


91.9 


96.9 


94.7 


86.4 


Staff 7:30 p*m. 


76.8 


94.4 


93.9 


77.5 


95.1 


93.0 


96.9 


94.7 


86.7 


Residents 7:30 a.m. 


72.1 


91.3 


93.3 


28.5 


90.6 


89*7 


94.3 


43.7 


82.0 


Staff 7:30 a.m. 


76.4 


93.6 


93.8 


28.5 


90.2 ' 


93.5 


96.7 


93*7 


84.9 


Reimbursement 


75.7 


92.1 


95.1 


96.5 


93.8 


90.8 


93.7 


92*4 


85.5 


Re imbursement : 




















Oay prog. 


87.0 


93.5 


96.0 


95.9 


94.4 


96*8 


96.2 


91*1 


91.1 


PT./OT* 


86.3 


92.9 


96.0 


95.1 


94*4 


96.8 


96.1 


92.7 


90.5 


Med./nurs. 


86.6 


93.0 


96.4 


95.1 


94.4 


96*8 


96.4 


9^.7 


90.7 
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Table 8 



ro 



Item Response Rate by Type of Faci>1ty 
(Percent of Residents) * 





Spec la 1 


Foster 




Group res. 






Semi- 


Boarding 


Personal 


Spec 1 a 1 


Total 






Homes 


(1-15 res.) 


Ipri vate 16+) 


(Public 16+) 


Independent 


homes 


care homes 


nursing homes 


fac 1 1 1t 1e* 


1 ten 


l* of 


17 1 M 7 \ 

17,147) 


IX Of 4£ f U1B ) 


V* OT 4U,J4/J 


(X of 


122,971) 


IX of *,8/UJ 


(X of 1,264) 


t v _x x niA l 
IX Of ^U/QJ 


f • _ t i i noil 

IX Or 12,982) 


t W ~ X IE / Hi 

(X Of 15,633} 


dtate 




100.0 


100.0 


100.0 




100.0 


100.0 


1 00.0 


1 00.0 


J 

1 00. 0 


100.0 


Week returned 




100.0 


100*0 


100 .0 




100.0 


100.0 


100.0 


.100*0 


100.0 


100.0 


Operator 




100.0 


100.0 


100.0 




ioo. a 


100.0 


100.0 


100*0 


100.0 


100.0 


Member of group 




,100.0 


100.0 


foo.o 




100.0 


100.D 


100.0 


100.0 


• 100.0 


100.0 


Type of fac 1 1 1ty 




100.0 


100.0 


100.0 




100.0 


100.0 


1 00*0 


100.0 


100*0 


100.0 


ICF-MR Status 




100.0 


100.0 


100.0 




uoo.o 


100.0 


100.0 


100.0 


100.0 


100.0 


ICF-MR certified beds 




100.0 


100.0 


100.0 




100.0' * 


100.0 


1Q0.0 


100.0 


100.0 


100.0 


Population served 




*87.8 


98*^ 


98.4 




90.3 


99.3 


97*1 


95.8 


98.8 


92.0 


Licensed bed capacity 




100.0 


100.0 






100.0 


100.0 


100.0 


10Q.0 


100. 0 


100.0 


Total residents 




100.0 


100. Q 


100 .0 




100.0 


100.0 


100.0' 


100 % .O 


100.0 


100*0 


Total MR residents 




100. 0 


100.0 


100*0 




100.0 


100*0 


a 100.0 


* 100.0 


100.0 


100.0 


Sex MR residents 




86.0 


97.8 


97.7 






99.2 


98.3 


* 98.7 


93.2 


' 91.4 


Level of retardation 




84.0 


95.8 


95.4 


91.5 


* 97*3 


97.4 


98.4 


90.0 


89.2 


Chronological age 


> 


83.9 


96.0 


93.7 




90.8 


97*3 


98.2 


93.4 


88.7 


89.1 


Deaths 




83. G 


95.4 


96.4 




.94.0 


97.3 


96.2 


96.5 


92.7 


88.4 


Nfcw admissions 




82.5 


c $4.4 


93.5 




96 . ? 


95,0 


93.4 


95.8 


91.8 


87.6 


Readmlsslons 




82.5 


94.3 


93.5 




91.6 


95*0 


93.4 


95*8 


91.8 


87.6 


.Formerly released 




82.4 


94.4 


93.5 




96.1 


95*0 


93*4 


a 95.6 


,91.1 


87.5 


Previous placement 




82.3 


93.8 


89.3 




85.3 


93*7 


9**2 


N 95*7 


86.0 


87.0 


Release placement 




82.2 


93.9 


90.4 




84. 7 


93.7 


92*6 


95*6 


85.6 


89.9 


Year opened 




85.1 


96.5 


97.9 




99.8 


99.3 


97.2 


95.5 


95£> 


90.0 


Limitations: 
























Walk 




82.7 


95 . 1 


93.7 




.. 76.6 


96.5 


• 94.8 


96*8 


91.0 


87. 7 


Oress 




82.6 


95.0* 


92.7 




74.0 


96*5 


94.8 


96*8 


87.3 


87.5 


Eat 




82.6 


95.0 


93.0 




73.4 


96*5 v 


94.8 


96.8 


< 87.3 


87.5 


Spoken word 




82.6 


94. 9 


92.5 




65.6 


96. 5' 


94.8 


96.8 


86.1 


87.4 


Verbal 




82.7 


95.0 


93.0 




76.2 


96*5 


94*8 


96*8 


87.3 


' 87.6 


Toilet trained 




82.6 


95.0 


93.5 




74.5 


96.5 


94*8 


96*8 


87.3 


87.5 


Residents 7:30 p.m. 




80.4 


94.9 


93.9 




76.7 


' 94.2 


93*9 


96.6 


89.1 


86.4 


Staff 7:30 p.m. 




80.6 


95.3 


93.9 




76.7 


94.2 


94*5 


96*6 


89.1 


86.7 


Residents 7:30 a.m. 




76.0 


92.2 


93.3 




10.4 


91.0 


91*8 


94*.9 


87.9 


82.0 


Staff 7:30 a.m. 




86.3 


94.5 


93.6 




10.4 


90.3 ' 


94*5 


96.0 


87.9 


84^9 


Reimbursement 




78.2 


92.9 


96.3 




98.9 


94.5 


93.7 


93*5 


91.7 


85.5 


Reimbursement: 
























Oay prog. ^ 
PT./OT. 




87.0 


94.1 


96.8 




97.9 


94.9 


97*6 


96*4 


90.8 


91.1 




86.2 


93.5 


£7.0 




97.6 


94.9 


97.6 


/96*5 


92.0 


90.5 


Med./nurs. 




86.5 


93.6 


97.1 




, 97.5 


94.9 


97*6 


96. 8, 


92.8 


90.7 
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Table* 9 



Ite* Response Rate by Sl/e of Facility 9 
(Percent of Macl 1 1tle« and Residents) 





1 






•1 b 




16 


D J 


64-299 ; 


300* 




Total 
f-ac 1 1 1 1 1es 
(X of J5.6J3) 


Facilities 

Item K (% of 10.469) 


Dat IdPhtt 
n c > iucii ij 

(X of 33.188) 


Vac 1 1 It i*t 

(1 of 1 i9J) 


(X 


Residents Facilities 
Of 30.51b) (X of " 1.098) 


Dot (Hanr< 

kc> i uen c> 

ft nf ?h A0 1 • 


Fac 1 1 1 1 les 

(t of 495) (t 


Res idents 
of 45.709) 


Facilities Resident* 
(X of 178) (X of 108.566) 


State 


100.0* 


1(10 (1 


inn ft 
1 uu ■ u 




■ 100.0 


100.0 ! 


100. 0 


100. 0 


1 00 .'o 


100.0 " 


100.0 


100.0 


Week returned o 


100.0 


1 00.$ 


i nn n ■ 
1 uu • u 




100. 0 


100.0 


1 00 • 0 


1 00 • 0 


l nn n 
1 uu . u 


100.0 


100.0 


100.0 


Operator 


ioo\o 


1 nn it 


1 nn n 
1 uu . u 




100.0 


100.0 


100 • 0 


100. o ■ 


100 .0 


100.0 


100.0 


100.0 


Member of group 


100.0 


1 nn d 
1 uu • u 


1 nn n 
1 uu • u 




100.0 


100.0 


1 00 • 0 


1 00 • 0 


l nn n 
1 uu «u 


100.0 


100.0 


106.0 


Type of fadl Ity 


100.0 


l nn n 
1 uu . u 


1 00 • 0 




"100,0 


100.0* 


i nn n 
1 uu • u 


1 00 • 0 


1 nn n 
1 uu • u 


100.0 


100.0 


100.0 


ICF-HR Status 


100.0 


uu • u 


1 1 00 • 0 




100.0 


100.0 


100.0 


1 00. 0 


f 00. 0 


100.0 


100.0 


100.0 


1CF-MR certified bads 


100.0 


1 00. 0 


100 . 0 




/ 100.0 » 


100.0 


.100.0 


100; 0 


1 00 • 0 


100.0 


100.0 


100.0 


Population served * 


89.4 


92.9 


97.6 




97'9 


97. 8> 


Oil 1 


96.2 


94*9 


88.8 


90.8 


92.0 


Licensed bed capacity 


100.0 


1 00.0 


■ 1 00 . 0 " 




100.0 


ioo. o; 


1 00 • 0 


100 . 0 


100 ,0 


100.0 


100.0 


100.0 


Total residents 


100.0 


100.0, 


1 nn n 
xuu . u 




* too.o 


100.0' 


1 nn n 
., 1UU.U 


1 00 .0 


1 00,0 


- 100.0 


100.0 


100.0 


Total KR residents 


100.0 


* loo.u 


100. 0 




180.0 


ioo. oi 


100 • 0 


loo . 0 


100 .0 


100.0 


100.0 


100. 0 


Sex MR residents ' 


88.2 


' 1 • D 


Q 7 Q 




98.0 


98.5 


* 98.6 


99.0 


99.2 


9J.J 


97.6 


91 .4 


Level of retaV^atlon 


8b. 7 


89 0 


yv . D 




96.7 » 


97.0*' 


96.8 


94. 7 


91 .5 


89.3, 


91.8 


89.2 


"Chronological age 


8b. 8 


89 » 1 


96.6 




96.9 


4, 96.3 


7U • u 


93.7 


90.9 


87.1 


-90.6 


89. 1 


Ueaths * f 


. 84.9 


88.4 


Qf. ft* 

7U. u* 




96.1 


9b. b : 


94 .9 


95.2 


94.0 


92.1 


94.6 


88.4 


New admissions 


84.2 


ft 7 Q 
O / . 7 


q j a 




94.8 


94.5 


94 . 0 


Ql b 
7 j . j 


Q? 1 
7* . r 


92.7 


96.8 


87.6 


Readmits ions 


84.2 








94.8 


14.3 


93. 5 




Ql A 
7 1 . 0 


89.9 


92.0 


87.6 


Formerly released 

r * * 


84.2 


Q 7 Q 
0/ .O 






94.8 


94.4 


93.9 


91 b 
7 J • 3 


92. 1 


92.1 


96.7 


87.5 


Previous placement 


84.0 


8/ • 6 


94 • 1 




94.1 


93.6 i 


92. b 


88. 7 


85. 1 


x 78.1 


85.6 


87.0 


Release placement 


84.0 


8 7.7 






94.2 


9*3.5, 


92. 2 


88.7 


85.2 


77.5 


85.3 


89.9 


Year opened 


86.2 


DO k 
07 • \) 


U 7 & 




97.8 


97.4 


98. 1 


96.8 


.97,5 


98.3 


99.9' 


90.0 


Limitations: ^ 


j 








> 
















. Walk 


84.6 


88. 2 > 


95.6 




9b. 8 


94.6 


93.9 


90 J> 


85.7 


7J,6 


77.4 


87.7 


J)ress 


84.4, 


88.2 


95.4 




9b. 6 


94.4 < 


93.7 


89.9. 


84.8 


69.7 


74.1 


' 67. 5 


fcat" 


84.4 


88.1 


9b. 4 




' 95.7 


94.4 


93.7 " 


90.1 


85.0 


69.7 


- 73.5 


87.5 


Spoken word 


84. b 


88.1 


95.4 




95.6 


94.2 


93.2 


89. 1 


83.6 


* 62.4 


65.1 


87.4 


Verbal 


84.4 


88.1 


.95.5 




95.7 


94.4 


93.8 


90.1 


85.0 


71.9 


76.6 


87.6 


Toilet trained 


84.4 


88.1 


95. b> 




95.7 


94.5 


93.8 


90. r 


* 05.5 


70.2 


74.7 


67.5 


* Residents 7: JO p.m. 


82. 7 


C6.8 


9b. 4 




qb.7 


94. > 


93.4 


90.7 


86.9 


73.0 


77.0 


86.4 


Staff 7:30 p.m. 


83.0 


87.0 


95.7 




96.0 


94. J 


93,4* 


90.7 


86.9 


73.0 


77.0 


66.7 


Residents 7:30 a.m. 


78.7 


83.1 


92.8 




92.9 


92.7 


91.1 


77.8 


66.0 


* 12; 4 


10.9 


82.0 


Staff 7:30 a.m. 


82.4 


66.5 


94.8 




95.1 


92.8 


^1.2 


77.8 


66.0^ 


12.4 


10.9 


.84.9 


Reimbursement 


81.3 


84.4 


93.8 




93.9 


94.5 


94.9, 


95.6 


96.1 


97.2 


99.1 


85.5 


Rejmbursement ; 


























Day prog. 


H9.2 


89.9 


94.6 




94. R 


95.9 


96.3 


94.9 


95.8 


95.5 


97.9 


91A 


PT./OT. 


88.5 


89.3 


94.0 




v 94.1 


95.6^ 


96.0 


96.4 


96.4 


94.9 


97.5 


90.5 


hed./nurs. 


88.7 


89.5 


94.1 




94.3 


95.9 " 


96.1 


96.7 


96.6 


94.9 


97.5 


90.7 
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RESULTS 

FACILITY CHARACTERISTICS 

On June 30, 1982, the lb, 633 residential facilities surveyed had a total 
of 279,095 residents, 743,669 of whom were mentally retarded. A licensed bed 
capacity of 304,216 included beds in dual purpose- facilities that also served 
mentally ill, elderly, and other residents. Of the mentally retarded 
residents, 52.8% (128,637) lived -in one of the, 1,028 (6.6% of the total), 
publicly-operated (state, regional or county) facilities. Nearly half 
^ (115,032) of the mentally retarded residents lived in one of the 14,605 (93.4% 
of the total facilities) privately-opiated residential programs. 

Respondents were asked to self-select their facility type based on the 
following taxonomy: 

1) A home or apartment owned or rented by a family, with one or 
more retarded people living as family members (e.g. ,# foster 
home) 



2) )A residence with staff who provide care, supervision, and 
training of one or more mentally retarded people (e.g., group 

residence) 

3) A residence consisting of semi- independent units or apartments 
with staff living in a separate unit in the same building (e.g., 
supervised apartments) 

4) An independent residence supported by staff who may visit but do 
not provide day-to-day supervision (not eligible for inclusion 

* in this survey). 

• 5) A residence which provides sleeping rooms and meals but no 
regular care or supervision of residents (e.g., boarding home) 

6) A residence in which staff provide help with dressing, bathing, 
or other personal care but no formal training of residents 
(e.g., personal care home) 

7) A nursing home (e.g., ICF or SNF) 

[his taxonomy of facility types based on size, operator (public/private), 
and program model was developed by CRCS to permit uniform classification of 
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facilities across states (cf. Hill & Lakin, 1984). 
number and Type of Faci 1 ities ■ 

Table 10 shows the number of facilities and mentally retarded residents 
by type of facility in 1982 and in 1977 when a parallel national census was 
conducted (Bruininks, Hauber, & Kudjla, 1980; Bruininks, Hill, & Tho&sheim, 

i 

1980). Data collected in 1977 underrepresented the total facility population 
by 40% and the total resident population by 11%. (in 1977 states frequently 
lacked complete and/or retrievable licensing lists). The 1977 data presented 
in this report are adjusted to account for "missed" facilities. Estimates of 
the proportion of the facilities and residents missed were made by means of 
1982 data gathered on year of opening and closure rates (see Hill, Bruininks, 
lakin, Hauber, & McGuire, 1984 and Hill & Lakin, 1984). 

Between 1977 and 1982, there was a substantial increase in the total 
number of facilities (41.8% increase). Group homes with 1-15 residents nearly 
doubled in number, from 3,225 to 6,414. The number of residents. 1 iving in 
•these group homes increased by 87%, while the number of residents in public 
group residences with 16 or more residents was reduced by one-fifth and 
boarding homes were reduced by one quarter. The overall population of 
residents was reduced by 1.7% during the five year interim. 

The number of facilities in each facility category in 1982 are presented 
in Table 11 for all states and federal Health and Human Services (HHS) regions 
(geographic location of these regions is provided in Appendix C). Table 12 
shows the number of mentally retarded^residents by type of facility for these 
same geographical areas. The largest category of facilities in 1982 was 
"group residence" (7,669 or 49% of the total facilities). Of these, group 
residences with 16 or more residents, although comprising a relatively small 
proportion of the total facilities (8.0%), had 67.0% of the total residential 
population. The second largest category of facilities in 1982 (the largest 



Table 10 

National Summary Data by Type of Facility: 
United States . 1977 and 1982 



Type of f ac 11 1 1 ty 




Number of 
fadl 1t1es 


* i 


Percent 

Change 

Since 


Number of 
Retarded Res Idents 




Percent 

Change 

Since 




N 


1'9 7 7 

X 


N 


1982 

X 


1977 
( t) 


N 


1977 

X 


N 


1982 


X 


1977 
(X) 


Spec 1 a 1 foster homes 


5 ,332 


48.4 


6,587 


42.1 


23.5 


14,418 


5.8 


17,147 


7 


• 0 ^ 


18.9 


Group res Idences 
( 1-15 res Idents) 


3 ,225 


29.3 


6,414 


41 .;o 


98.9 


22,449 


9U 


42,018 


17 


.2 


87.2 


Group res Idences 
(private 16+) 


850 


7.7 


886 


5.7 


4.2 


36 , 998 


14.9 


40,347 


16 


.6 


9.*1 


Group res 1 dence s 
(public 16+) 


362 


3.3 


369 


2.4 


1.9 


154,856 


62 . 5 


122,971 


50 


. 5 


v -20 .6 


Semi-Independent living 


236 


2. 1 


306 


2.0 


29 . 7 


1,993 


.8 


2,870 


1 


.2 


44.0 


Boarding homes 


210 


1.9 


185 


1.2 


-11 .9 


1 ,665 


.7 


1 ,264 




.5 


-24.1 


Personal care homes 


561 


5.1 


583 


3.7 


3.9 


4,141 


1 . 7 


4,070 


1 


. 7 


-1.7 


Nursing homes 


249 


2.3 


303 




21.7 


11,275 


4.6 


12,982 , 


5 


• 3 


15.1 


Total 


1 1 ,025 


100. 1 


15,633 


100.0 


41.8 


247 , 7 96 


100.0 


243,669 


100 


.0 


-1.7 



Not* . 100X facilities reporting 
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Table 11 

Number of Facilities by Facility Type: 
United States, 1982 



jtace/ 

U UC D art i nr\r 

nro Kegions 


Spec 
foster 


Group res 

1 _ 1 c 

1-15 


Group res 
pr1v 16* 


Group res 
pub 16+ 


Semi- 
1 ndep 


Board 
& room 


7k « 

Tersonal 
care 


Spec 
nursing 


Total 


a labama 


16 


33 


5 


4 


3 




0 


2 


68 


Al as ka 


20 


20 


0 


1 


2 


^ 0 


1 


3 


47 


Ar Izona 


1 24 


108 


7 


3 


2 


3 


7 


1 


255 


Arkan sas 


c\) 


12 


4 


6 


3 


0 


0 


3 


48 


ta til orn i a 




7 40 


% A A 

144 


8 


9 


64 


127 


32 


2,853 


Col orado 


a n 

40 


95 


17 


3 


11 


0 


1 


1 


168 


Connect 1 c ut 


97 


74 


k; 9 


14 


5 


7 


3 


1 


210 


ue i awar? 


7 1 
/ 1 


3 


4 


1 


0 


W 


1 


0 


80 


n 1_> ♦< _ f n 1 it ink 4 m 

U-rTX S**4*p 1 urno ia 


97 
CI 


1 u 

CO 


2 


• 
1 


0 


0 


1 


0 


59 


tin. \A ±\ 

r ior loa \ 


191 


226 


57 


9 


11 


2 


11 


1 


508 


ueorgia / 


O A 7 
^4/ 


68 


4 


7 


3 


3 


17 


2 


351 


fldMO 1 1 




on 

cy 


2 


• 
1 


0 


4 


109 


2 


196 


1 H a ho 

i o a no 


1 1 


o 1 


7 


1 


V 

I 


1 


8 


2 


52 


111 i n a i c 

iiii no i s 


Q 1 

y i 




74 


15 


18 


! 5 


20 


26 


321 


T n * 4 4 Ana 

i no i ana 




7 O 


A 

4 


9 


9 


1 


3 


8 


190 


Iowa 


1 


ft A 

94 


17 


42 


4 


0 


25 


4 


187 


Kansas 


1 r 

1 b 


69 


11 


4 


6 


6 


1 


3 


115 


Kentucky 


by 


cc 


6 


5 


4 


2 


0 


2 


100 


1 nil 4c i anni 

LOU 15 1 on Md 


U 




lb 


11* 


i 
1 


0 


0 


0 


62 


na 1 ne 


1 A 

I 4 


52 




2 


1 


30 


lfr 


7 


192 


Mary land 


1 


1 12 


5 


9 


11 


0 


0 


0 


138 


Massachusetts 


188 


268 


14 


11 


17 


0 




0 


498 


Michigan 


641 


538 


70 


12 


3 


4 


71 


7 


1,346 


Minnesota 


2 


251 


36 


8 


14 


0 


1 


6 


318 


Mississippi 


0 


22 




v* 5 


8 


0 


4 


0 


45 


Missouri 


191 


190 


' 33 


10 


4 


14 


10 


86 


538 


Montana 


6 


61 


0 


2 


0 


1 


1 


0 


71 


Nebraska 


7 


129 


5 


3 


1 


0 


0 


1 


146 


Nevada 


32 


10 


0 


2 


1 


0 


0 


1 


46 


New Hampshire 


26 


31 


2 


1 


0 


1 


10 


0 


71 


New Jersey 


J 99 


94 


16 


10 


16 


14 


27 


3 


579 


New Mexico 


•^16 


39 


2 


2 


2 


0 


0 


0 


61 


New York * 


A ,556 


690 




27 


23 


5 


40 


15 


2,395 


North Carolina 


/ i 


115 


8 


8 


1 


0 


3 


1 


139 


North Dakota 


/ 0 


15 


6 


2 


1 


2 


1 


0 


27 


Ohio 


191 


332 


46 


23 


23 


2 


5 


33 


655 ] 


OH ahoma 


0 


10 


5 


3 


0 


0 


0 


7 


25 1 


Oregon 


2 


40 


8 


2 


0 


2 


5 


3 


62 1 


Pennsy 1 van la 


237 


803 


47 


18 


56 


1 


5 


9 


1,176 x 


Rhode Island 


0 


60 


1 


3 


0 


0 


0 


0 


64 


South Carolina 


0 


23 


4 


9 


1 


0 


0 


1 


38 s 


South Oakota 


0 


50 


4 


2 


,5 


o 


o 


o 


61 


Tennessee 


52 


121 


8 


5 


7 


0 


0 


1 


194 


Texas 


0 


112 


52 


18 


6 


0 


1 


7 


196 


Utah 


2 


25 


3 


1 


0 


1 


2 


4 


38 


Vermont 


32 


33 


0 


2 


0 




34 


1 


106 


V 1rg Inla 


0 


55 


4 


7 


4 


0 


0 


0 


70 


Wash Ington 


0 


79 


37 


7 


3 


} 


3 


5 


137 


West Virginia^ 


0 


9 


3 


6 


2 


0 


0 


0 


20 


Wisconsin * J 


34 


209 


22 


3 


4 


0 


7 


12 


291 


Wyoming 


1 


15 


3 


1 


0 


0 


0 


0 


20 


u c A A f a i 
W.j* fl ota I 


£ CO! 


a a 1 a 

6,414 


886 


369 


306 


185 


583 


303 


15,633 


Region X 


417 


518 


34 


33 


23 


42 


65 


9 


1,141 


Region II 


1,955 


784 


55 


37 


39 


19 


67 


18 


2,974 


Region III 


336 


1,010 


65 


42 


73 


1 


7 


9 


1,543 


Region IV 


570 


630 


98 


52 


38 


10 


35 


10 


• 1,443 


Region V 


1 ,043 


1,474 


252 


70 


71 


12 


107 


92 


3,121 


Region VI . 


36 


208 


78 


40 


12 


0 


1 


17 


392 


Region VII 


214 


482 


66 


59 


15 


20 


36 


94 


986 


Reglpn VIII 


49 


261 


33 


11 


17 


4 


5 


S 


385 


Region IX 


1,934 


887 


153 


14 


12 


71 


243 


4 36 


3,350 


Region X 


33 


160 


52 


11 


6 


6 


17 


13 


298 



Note, 100X facilities reporting 
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Table 12 

Number of Mentally Retarded Residents Facility Type; 
United States, 1982 



33 



State/ % 
HHS Regions ' 


Spec 
foster 


Group res Group res 
1-15 priv 16* 


Group res 
pub 16+ 


Sem1~ 
Indep 


Alabama 


58 


216 


89 


1 1 470 




27 


Alaska 


30 


82 


0 


88 




10 


Arizona 


213 


597 


. 173 


572 




9 


Arkansas 


39 


112 


74 


1.354 




39 


Cal 1f ornla 


6,098 


4,411 


5.074 


7.924 




228 


Colorado 


80 


700 


690 


1 .264 




86 


Connect Icut 


204 


645 


370 


3,161 




82 


Delaware 


138 


17 


93 


513 




0 


OUt, Columbia 


54 


158 


60 


611 




0 


Florida 


598 


1,686 


2,084 


3,334 




146 


Georgia 


405 


367 


226 


2,263 




7 


Hawaii 


107 


87 


3 


379 




0 


Idaho 


55 


160 


143 


350 




3 


Illinois 


150 


• 430 


4,402 


5,243 




193 


Ind lana 


231 


418 


265 


2,378 




69 


Iowa 


5 


756 


937 


2,146 




44 


Kansas 


59 


561 


624 


1,371 




37 


Kentucky 


59 


85 


800 


797 




30 


Louis lanna 


0 


265 


1.271 


3,514 




5 


Maine 


179 


317 


154 


364 




2 


Maryland 


1 


464 


277 


2,421 




83 


Massachusetts 


297 


1,668 


67* 


3,931 




151 


Michigan 


1,706 


3,418 


1.422 


3,173 




26 


Minnesota 


12 


2,308 


1.873 


2,417 




190 


Mississippi 


0 - 


^% 183 


615 


1 7Sfi 

1 . / JU 




73 


Missouri 


451 


1,368 


1.467 


? nls 

C . w 1 J 




27 


Montana 


39 


* 439 


0 


? 71 




0 


Nebraska 


16 


714 


398 


Afl 9 
301 




4 


Nevada 


67 


53 


0 


1 UU 




6 


New Hampshire 


77 


173 


27 


fk?\ 
Ul 1 




0 


New Jersey 


752 


587 


621 


0 . C 77 


/ 


134 


New Mexico 


30 


248 


49 


503 


r 


16 


New York 


3,686 


5,765 


. 2.400 


1 ? fl 17 

l C . O J/ 




212 


North Carol Ina 


U 


642 


292 


i an 




6 


North Dakota 


0 


148 


123 


Q41 

7^1 




10 


Ohio 


544 


2,216 


1.797 


4 (% If) 




209 


Oklahoma 


0 


92 


346 


1 ,803 




0 


Oregon 


6 


439 


205 


1.627 




0 


Pennsylvania 


393 


2,931 


4.239 


7.117 




374 


Rhode I stand 


0 


381 


18 


613 




0 


South Carol Ina 


0 


194 


161 


3.190 




36 


South Dakota 


0 


471 


81 


601 




62 


Tennessee 


103 


943 


268 


2.163 




42 


Texas 


0 


1,079 


3.276 


10.761 




85 


Utah 


2 


182 


192 


742 




0 


Vermont w 
Virginia ^ 


88 


189 


0 


314 




0 


0 


427 


181 


3.569 




43 


Washington 


0 


635 


854 


1.910 




32 


West Virginia 


0 


47 


84 


894 




6 


Wlscons in 


102 


1,436 


796 


2.138 




24 


Wyoming 


2 


108 


78 


441 




0 



U.S. Total 

Region I 
Region II 
Region III 
Region IV 
Region V 
Region VI 
Region VII 
Region VIII 
Region IX 
Region X 



17.147 

845 
4.438 

586 
1,234 
2,745 
69 

531 

123 
6,485 
91 



42,018 



40,347 122.971 



2.870 



Board 


Permit* 1 

r « i ♦ una I 


Spec 




room 


f Are 


nu r 9 i ny 


Tnf m 1 


20 


o 


ft 1 


1 QA 1 

1 , 7^ J 


0 


g 


JU 


A^o 


6 


137 




1 , f J J 


o 


n 
u 


7 7 


1 A o A 
1,693 


456 


/ cu 


A . 1 33 


9 7 nAA 
CI , UOO 


o 


j 


9 
c 


9 D 9 Q 
£ ,0A7 




in 


An 


A CCl 

4 , 33 J 


o 


J 


u 


7 C A 

/o4 


o 


3 


n 


OoO 


5 


1 o o 


1Q 

17 


11 n a n 
o ,UoU 


14 


54 


A c 1 


1 AA7 

•J, 33/ 


11 


?S 1 

L J J 


1 7 


Ac 7 
03 / 


3 


99 


47 


a An 
oou 


35 


m i 
j □ j 


9 nn 9 

c . UO A 


19 QOO 

I A ,ooo 


' 1 




K 7R 

3/0 


J , 7b I 


0 


482 


1 7 1 
1/1 


A Ail 1 
•1 ,3*1 1 


29 


3 


1 Q1 
171 


9 fl7 A 
A , 0/ D 


2 


n 


ft 7 

0 / 


1 OA n 
l ,ooU 


0 


0 


0 


5,055 


213 


11? 


1 9 1 
1 A J 


1 A A A 


0 


o 


n 

u 


1 9 J A 


0 


o 


n 
u 


A 799 


36 


JU J 


7S9 


11 1/19 


o 


'a* 
3^ 


9 1 A 
A I 3 


7 ,069 


n 

V 


t 1 
3 1 


ft 

u 


2,678 


i an 


1 A 


inn 


6,251 


a 

u 


9 

c 


U 


/ 61 


n 

V 




Q 

0 


1 loo 

1 ,/22 


n 
u 


n 
U 


I 3 


t ft i 
301 


3 


A 1 


0 


944 


1 uO 

n 


7 91 
U 


ft 

9 
0 


846 


7 


1 A 1 


9 AC 

I 03 


25,317 


n 
u 


9 9 

Li. 


35 


4,441 


i n 

1 u 


9 
C 


ft 
0 


1 ,234 


A 
U 


* Ql 

7 J 


I . J/ / 


10,872 


o 


n 
U 


7 7 1 
/ / 1 


1 nt o 


1 1 




1 A 9 
I «l A 


9 ion 

1 ,480 


7 


51 


455 


15,567 


0 


0 


0 , 


1,012 


0 


0 


132 


3,713 


0 


0 


0 


1,215 


0 


0 


9 


3,528 


0 


2 


560 


15,763 


10 


8 


214 


1,350 


60 


141 


6 


798 


0 


Q 


0 


4,220 


48 


* 22 


!?33 


3,734 


0 


0 


0 


1,031 


0 


53 


1,136 


5,685 


0 

i 


0 


0 


629 


.264 


4.070 


12.982 


243,669 



6, Si 


1,244 


9.004 


235 


289 




3,021 


19.136 


346 


117 


4,044 


4,934 


15.125 


506 


7 


4,316 


4.535 


18.406 


367 


41 


10,226 


10.555 


19.979 


711 


78 


1,796 


5.016 


17.935 


145 


0 


3,399 


3.426 


6.114 


112 


169 


2,048 


1.164 


4.262 


160 


28 


5,148 


5.250 


9.035 


243 


473 


1,316 


1.202 


3.975 


45 


62 



324 
364 

57 
315 
1.143 

2 

5 59 
17 

1,110 
179 



179 
2/4 
4 55 
566 
6,140 
1,408 
1.079 
216 
2.213 
452 



15.493 
34.046 
25.714 
29,780 
51,577 
26.371 
15.389 

8.018 
29.957 

7.322 



Note . 100X facilities reporting 
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category in 1977 ) was foster or family care (42% of the tot^l facilities). 
However, in 1982 these 6,587 homes had only 7.0% of all residents. 

Year of Opening 

Respond ettU^SfeeiW? asked what year they accepted their first mentally 
retarded resident \t the current address, Over one-half (8,065) of the i4,054 
responding facilities (57.4%) opened afjter January 1 , 1977. Most of those 
facilities that opened after 1977 (96%) were smaller residences (1 to 15 
residentsj, with a median of 4 residents. Among 2,280 responding group^ 
residences with 1 to 5 residents, ^over 70% (1,625) op>$ed between January 1, 
1978 and June 30, 1982. Only 8.5% (38) of 446 gjflbup residences with 64 or 
jpore residents opened after January 1, 1978. Figure 3 shows successive entry 
into the residential services system of facilities operating on June 30, 1982 
with categories of smaller residences (1 to 15 residents, n = 12,697), larger 
privately-operated residences (16+ residents, n = 983), and larger publicly- 
operated group residence^ (16+ residences, n = 374) annually since 1960. One- 
third (4,297)<j*f 12,697 responding smaller residences opened between 
January 1 , 1980 and June 30, 1982, compared to 11.0% (108) of larger private 
and 5.2% (20) of larger public facilities. These numbers do not, of course^ 
include the facilities operating in those years that have since closed or 
moved. Taking closure rates into account, the Center estimates that there 
were 11,025 residential facilities actually open qn June 30, 1977. Only 57.5% 
of these facilities were still open and able to report year of opening on June 
30, 1982 (Hill, et al, 1984). • ^ 

Table 13 shows average facility size by year of opening. Again, this 
figure is influenced by closure rates. Because smaller facilities are more 
likely to close or move, a retrospective report of size by year of opening 
produces an overestimate of size in earlier years. Nevertheless, in 1977 
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facilities opening in the previous five years reported an average size of 9.8 
residents, whereas in 1982 facilities opening in the previous five years 
reported a mean size of 6.7, confirming the well known trend toward increased 
development of smaller facilities. 

Table 13 

Average Size of Facility by Year of Opening: 
United States, 1977, 1982 



Year of Opening 


1977 

(U=10,038) 


. 1982 

(N*13 f 753) 


1953-57 


68.6 


94.7 


1958-62 


49.7 


. 57.3 


1963-67 


25.5 


, 39.4 


1968-72 


16.6 


22.6 


1973-77 


9.8 


13.1 


1978-82 




6.7 



9 

ERIC 



Note. 1977 data are weighted estimates. 
Type of Operator 

The number of facilities and mentally retarded residents by facility 
operator for all states and HeteUh and Human Service (HHS) regions are 
presented in Tables 14 and .15. Of the facilities operating on June 30, 1982, 
proprietary organizations (including .foster families) operated 62%, private 
nonprofit organizations 31%, and governments operated 7% of the .facilities. 
However, 53% (128,637) of mentally retarded residents lived in government- 
operated facilities compared to 23% (5&.413) in private nonprofit and 24% 
(58,619) in proprietary facilities. A national breakdown of -facilities^ and 
mentally retarded residents by tjfpe of operator and system membership is shown 
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v Table 14 

Number of Facilities by Facility Operator: 
United States, 1982 

88aSSSSSZ8IS3SSSS3SS8SISBSSaVS83StKIII««SISBE8Ilttai3>=SaS1 



State/ 

HHS Regions 



Private 
Profit 



Private 
Non-profit 



Government 



Total 



Alabama 

Alaska 

Arizona 

Arkansas 

Cal ifornia 

Colorado 

Connecticut 

Delaware 

Dist, Columbia 

Florida 

Georgia 

Hawai i 

j^finois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Hampshire 
New Jersey 
Hew Mexico 
New York 
North- Carolina 
North Dakota 
Ohio 

8klahoma 
regon 

Pennsylvania 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Washington 

West Virginia 

Wisconsin 

Wyoming 

U.S. Total 



Region 
Region 
Region 
Region 
Region 
Region 
Region 
Region 
Region 
Region 



I. 



III 

IV 

V 

VI 

VII 

VIII 

IX 

X 



9,730 

zM 

545 
774 

1,865 
111 
489 
99 

2,959 
155 



L2 
9 
149 
77 
102 
76 
28 
41 
44 
127 
275 
363 
136 

16 
84 
55 
40 
8 

}? 
s Ji 
4J 

241 
16 

6^8 
50 
10 
58 

122 
63 
23 

% 

57 



4,875 

m 

910 
515 
1,093 
184 
302 
274 
364 
130 



P 



72 
6 
8 

13 
4 

10 
12 
42 

8 
18 
22 

2 
95 

4 

1 ( 



2ol 
88 
154 

l 8 

195 

K 
13^ 



68 

$ 

M8 
2,853 

m 

80 
59 

11 

52 

m 

187 
115 
100 

62 
192 
138 
498 
1,346 
318 

45 

146 
46 

27 
655 
25 



1 



64 

25 38 

ii il\ 

73 196 

1 38 

d 

7 137 

1,028 15,633 



1 543 
1 443 
3 121 
392 
986 

3 Ml 

298 



Note . 100% facilities reporting 



Table 15 



Number of Mentally Retard 
"med 



tates 



d Residents by Operator: 



State/ 
HHS Region 



Private Private 
profit nonprofit 



:ss==ss3»=»s===== 

Public Total 



Alabama 
Alaska ) 
Arizona / 
Arkans<aY 
Cal if ornia 
Colorado 
Connecticut 
Delaware 
Dist, Columbia 
Florida 
Georgia 
Hawaii 

daho 

11 inois 

ndiana 
.owa 
Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts \ 
Michigan \ 
Minnesota ) 
Mississippi 
Missouri 
Montana f 
Nebraska 
Nevada 

New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 

Oklahoma 
Oregon 

Pennsylvania 

Rhode Island. 

South Carolina 

South Dakota 

Tennessee . 

Texas 

Utah' 

Vermont 

Virginia 

Washington 

West Virginia 

Wisconsin 

Wyoming 

U.S. Total 



Region 
Region 
Region 
3egjon . 
Region V 
Region V. 
Region VHF 
Region VIII 
<eg-jon IX 
Region X 



2,764 
6,027 

15 434 
4 045 

3 927 




343 

128 



3.! 



2,m 

68 
4,686 
667 
1,407 



814 
2,012 
2 961 
1 917 

il 

47 
134 
984 
313 

6,499 
876 
255 

3,246 
475 
570 

6,066 

m 

1,040 
1,750 
161 
148 
481 
659 
97 
1,838 
186 



1,943 
248 

m 



629 

58,619 56,413 128,637 243,669 



)3 

14,234 
3 480 
951 
5,203 
1,803 
1 646 

2,216 
11 215 
742 
314 

894 
2,202 
441 



8, 

860 
12,888 

m 
m 

w 

1 234 
10 872 

m 



15 
1 




9.425 
20 538 

Ml 

20 828 
18 392 
7 255 



15,493 
14,048 





Note. 100% facilities reporting 
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in Table 16. Less' than half (41%, n - 6,369) of the respondents indicated 
that their facilities or homes were members of a system that gperated more 
than one residential facility. Approximately 76% (184,907) retarded residents 
lived in facilities which were members of a system. All government operated 
facilities were considered part of a system. ^ 

Table 16 

System Members by Type of Operator: 
United States, 1982 



Type of Operator 



N 



Uumber of 
facilities 



1 Number of 
Retarded Residents 
13 1 



* Private nonprofit 

Member of system 
Nonsystem 

Proprietary 

Member of system 
Nonsystem 

Government (Public) 

Member of system 
Nonsystem * 



4,076 26.1 
799 5.1 



1,406 
8,324 



887 
141 



9.0 
53.2 



5.7 
0.9 



39,006 
17,407 



20,318 
38,301 



125,583 
3,054 



16.0 
7,1 



8.3 
15.7' 



51.5 
1.3 



Note , Foster homes were coded as proprietary nonsystem 
members; 100% 'facil ities reporting. 
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Eleven percent (1,853) of the residential facilities were partially or 
totally certified for participation in the Medicaid Intermediate Care 
facility-Mental Retardation (ICF-MR) program under Medicaid. However, 57% 
(138,738) of all mentally retarded residents were in ICF-MR reimbursed beds. 
Over 75% (1,403) of ICF-MR certified facilities were privately-operated; 24% 
(450) were publicly operated. Most of f he presidents who were in. ICF-MR 
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reimbursed beds (£0%) were residents* of large publicly-operated facilities. 
Rate of Placement by Size of Facility 

Ihe number of mentally retarded people per 100,000 of the general 
population of each state living in'large public (16 or more residents), .large 
private (16 or more residents), and smaller facilities (1 to 15 residents) is 
presented in Figure 4. In this figOre, states are rank ordered according to 
the per capita rate of placement in large facilities. Approximately 105 of 
every 100,000 people in the U.S. were placed in facilities with state licenses 
to provide residential care for mentally retarded people, with 76 of these 
individuals placed in facilities of 16 or more residents. State placement 
rates in large^(16 or more residents) publicly-operated facilities rjanged 
from 18 to 140 per 100,000 people, in larger (16 or more) privately-operated 
from 0 to 59, and in sjnal ler facil ities (15 or less) from 3 to 87 per 100,000 
people*. 

Table. 17 shows national rates' of placement per 100,000 people for 
selected sizes of facilities in 1977 and 1982. National placement rates for 
facilities with 300 or more residents have dropped (66.1rto 46.9 per 1,000) 
while rates for "facil ities with fewer than 300 residents have stabilized or 
increasing during the years between 1977 and 1982. 

Table 17 

Rate of Placement Per 100,000 Population by 
Size of facility: United States, 1977-1982 



Size 




1977 


1982 


Change 


1 to 6 




9.4. 


14.3 


4.9 


7 to lb 




9.3 


13.2 • 


3.9 


16 to 63 




11.0 


11.1 


.1 


64 to 299 


& 


18.7 


19.7 


1.1 


300+ 


66.7 


46.9 


-19.2 ' 


U.S. lotal 




114.5 


105.2 


-9.3 



/ 
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Figure 4 



Mentally Retarded People in Residential Care per 100,000 
State Population By Size of Facility 
United States, 1982 (100% Reporting) 
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3 120 22 
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Private 16+ 
m Public 16+ 



60 100 160 * 200 
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Ihe national distribution of facilities and mentally reta*ged residents 
by size and type^of ownership is presented* in Table 18. The total number of 
mentally retarded residents in private facilities ranged from 1 to 710. Over 
half of these facilities served 4 or fewer residents and only 5% served more 
than 20 residents. Almost equal numbers of residents lived in facilities 
serving 10 or fewer residents as in facilities serving more than 20 residents* 
(44.5% and 42.7%, respectively). Over half of the public facilities served 10 
or fewer residents, and nearly one-fourth served 2b0 or more retarded 
residents. However, only 2.8% of publicly-placed residents lived in 
facilities with 10 or fewer people, and 83.5% lived in faci 1 ities^serving 250 
or more. The total number of mentally retarded residents in publicly-operated 
facilities ranged from 1 to 1,896; half of these residents lived in facilities 
serving 626 residents or more. 

Table 19 presents the number of facilities by facility size for all 
states and HHS regions; Table 20 presents the number and rate of mentally 
retarded residents per 100,000 general population by facility size for the 
same geographical locations. Nearly two-thirds of the 15,'633 facilities 
served 1 to 6 residents. Only 19.3% of all facilities served 16 or more 
residents. Not surprisingly, the proportion of all residents who lived in 
facilities serving 300 or more residents was much higher (44.6%) than any 
other size category. As shown in Table 20, state placement rates in 
facilities with 30Cf or more residents varied from 0 to 113.1 mentally retarded 
residents per 100,000 general population. The smallest proportion of 
residents (10. b%) lived in facilities with 16-63 residents where state 
placement .rates varied from 0 to 42.1 per 100,000 people. Considerable 
difference was found across states in overall rates of placement; reported 
rates ranged from as low as 34.2 per 100,000 people to a high of 184.2 per 
100,000 people. 



Table 18 



Distrlbytlon of Facilities and Mentally Retarded 
descents byjg ^pe^OwnetsMp: 



tissiissssayssssssja 


sssssssssa 


S2S£=«338SSS3SS: 


KStS3SS22 


* sot ssxiisssc 




Facilities 


Retarded Residents 


o ize 


ri 


% 


If 


• 


Privately Operated 










1 to 4 


7,889 


54.0 


17,737 


15.4 • 


5 to 10 


4,911 


33.6 


33,395 


29.0 


11 to 15 


805 


55.1 


10,314 


9.0 


16 to 20 


250 


1.7 


4,421 


4.4^ 


21* to 30 


199 


1.4 


5,093 


31 to 40 


115 


. 


4,113 


3.6 


41 to 50 


91 


.6 


4,169 


3.6 


51 to 60 


67 


.5 


3,722 


3.2^ 


61 to 70 


39 


.3 ' 


2,565 


2.2 


71 to 80 


35 


.2 


2,646 


2.3 


81 to 90 


42 


* .3 


3,602 


3.1 


91 to 100 


45 


.3 


4,340 


3.8 


101 + 


117 


.8 


18,915 


16.4 


Publicly Operated 










1-10 


561 


54.6 


3,660 


2.8 


11-20 


118 


11.5 ' 


1,671 


1.3 


21-30 


24 


3.5 


924 


.7 


31-40 


24 


2.3 


852 


.7 


41-50 


14 


1.4 


632 


.5 


51-100 


49 


4.8 


3,659 


2.8 


101-250 


58 


5.6 


9,836 


7.6 


251-500 


73 


7.1 


27,402 


21.3 


501-750 


47 


4.6 


29,015 


22.6 


751-1000 


22 


2.1 


17,975 


14.0 


1001-1500 


22 


2.1 


26,097 


20.3 


1501-2000 

f 


4 


.4 


6,914 


5.4 



Note . 100% facilities responding 
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Number of F 
Un 



Table 19 

ilities by Facility Size: 
ed States, 1982 



SS33Z333SSSSS3SSSSS3SSSSS&SSSSSSSlIIISSX2k3a8S38SBBSXSS8883I8ClSSEBlSISBSS 



State/ 

HHS Regions 



1-6 



7-15 



16-63 64.-299 



300+ 



Total 



Alabama 

Alaska 

Arizona 

Arkansas 

Cal ifornia 

Colorado 

Connecticut 

lelaware 

)ist, Columbia 

: lorida 

aeorgia 

Hawaii 

Idaho 

Illinois 

Indiana 

owa 
(ansas 
(entucky 
.ouisiana 

aine 

aryland 

assachusetts 

ichigan 

innesota 

ississippr 

issouri 

ontana 
Nebraska 

evada 

ew Hampshire 
New Jersey 
ew Mexico 
ew York = 
orth Carolina 
orth Dakota 
Ohio 

Oklahoma 
Oregon 

Pennsylvania • 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

Texas 

Utah 

Vermont, 

Virginia 

Washington 

West Virginia 

Wisconsin 

Wyoming 

U.S. Total 

Region I 

Region II 

legion III 

legion IV 

legion V 

legion VI 

legion VII 

legion VIII 

led on IX 

ReOion X 



10.469 




3,393 



m 



1,098 



4 
1 



8 

si 

9 
27 



6 
6 



1 



2 
36 
9 
2 
30 
1 
1 
1 
2 
26 
3 
1 
4 
6 

il 

0 

495 



8 
2 \\ 



178 



m 

138 
498 

iU 
ft 



1 



m 

38 
106 

70 
137 

z\\ 

20 

15,633 



3 -m 



Note ., 100% facilities reporting 

9 



\ 



able 20 



Number and Rate of Mentally Retarded Residents per 100,000 General Population 
by Facility Size: United States, 1982 



45 



Number 



State pop. 
State ^ (100,000) 


1-6 


7-15 


16-63 


64-299 


A 1 A h A mA 
r\ I a u a ilia 


1Q A 1 


121 


183 


116 


375 


A 1 A^k A 

n i a > k a 


A 


122 


38^ 


0 


88 


Ar i i nnd 


28. 60 


689 


137 


240 


354 


Mr K a n bo b 


77 Q 1 


42 


148 


209 


670 


pal \ f nr n 1 a 
lo ill in Mia 


247.24 


8.7b9 


2,b92 


3,457 


4,334 


Col or a do 


30 . 45 


199 


6 70 


3b9 


587 


f on n pr t 1 r u t 

b villi CV V 1 V< U t 


3 1 . 5 J 


3b3 


b40 


b8b 


541 


Del aware 


6.02 


148 


10 


93 


0 


I) 1 S t . Col umb 1 a 

u i •# v . o U 1 U III Is 1 U 


6.31 


139 


76 


60 


0 


Florida 


1 04. 16 


937 


1,474 


1,356 


1,231 


Geor g 1 a 


b6. J9 


709 


138 


80 


568 


Hawa 1 1 


9.94 


44b 


12 


21 


0 


Idaho 


9.6b 


41 


180 


205 


4 


Illinois 


1 14.48 


331 


387 


1,709 


5,125 


I nd 1 ana 


b4. 71 


48 7 


243 


237 


754 


I owa 


29.0b 


211 


588 


1,^24 


1 ,250 


Kan * a * 


24.08 


184 


482 


423 


568 


Kentucky 


36.67 


1 12 


63 


2 44 


634 


1 nu is 1 a n a 

LUU 1 * IQMQ 


43.62 


85 


18b 


356 


1,618 


Maine 


1 1 . 3 J 


b24 


179 


4 30 


0 


Mar v 1 a n rl 


42.6b 


3b2 


163 


267 


89 7 




S 7 HI 


911 


1,129 


5 40 


590 


M 1 c h 1 yarj 


91.09 


3,b29 


1 ,868 


1,480 


1,867 


M Innptrtta 

11 1 II II L J U t U 


41.33 


6b2 


1 ,80b 


1,218 


1,389 


Mice Ire 4 nn I 
II 1 J) 1 J) 1 U U 1 


7h K 1 


67 


210 


56 


1,185 


M \ c c n ii r 1 

II 1) jUUI 1 


4Q s 1 

HJ« J 1 


7 40 


1,180 


1,225 


1,446 


Mn n t a n ^ 
nun laiia 


8.01 


73 


41b 


51 


222 


Nphr a <t k a 


1 b. 86 


344 


398 


138 


304 


H P V A (\ A 

lie t a u a 


8.81 


116 


2b 


0 


160 


Npu Hartin<kh1rp 


Q SI 


lb2 


141 


30 


0 


Npw .Ipr^Pv 
iicn uci j c y 


74 , 30 


1,076 


439 


346 


757 


Npu Mp v 1 rn 




139 


lbb 


49 


138 


New York 


176. b 9 


4,271 


b,609 


937 


2,916 


North Carol Ina 


60. 19 


484 


1 79 


283 


407 


North Dakota 


6.70 


12 


146 


132 


186 


Uhio 


107.91 


1,347 


l,b87 


1,848 


3,361 


0k lahoma 


31.77 


6 


86 


116 


1,001 


Oregon 


26.49 


11 


4 90 


198 


154 


Pennsy I van 1 a 


118.6b 


7 SHH 

c , JOO 


1 , u / J 


i n if* 


J |UJU 




7 . DO 


lb3 


228 


75 


74 


juu tit \j a i u i ilia 


1? (1 A 


J 




Jib 


1 J 9 




U t 31 


8 


471 


135 


146 


TpnnpcQpp 

1 Cllll C J J cc 


ID . «J 1 


343 


729 


251 


218 




is? Rn 

1 JL t OU 


76 


1 ,0b3 


1,317 


2,796 


lit Ah 

U Lull 


1 b. b4 


bO 


14b 


200 


213 


Vprfnn n t 

f CI H 1 KJ 1 1 L 


5.16 


322 


120 


76 


280 


V Irn In la 

w ii \j in i u 


b4 . 91 


161 


281 


269 


768 


Ua<w h \ n n f nn 


42.4b 


194 


47.1 


99/ 


619 


West Virginia 


19.48 


29 


24 


156 


89 


Wlscons In 


47.6b 


324 


1,282 


388 


1,043 


Wyoming 


5.02 


17 


93 


78 


0 


U.S. lotal 


.2315.35 


33,188 


30,bl5 


25,691 


45,709 


Region 1 


124.92 


2,41b 


2,337 


1 ,736 


1 ,485 


Region II 


?b0.9/ 


5,34?* 


6,048 


1,283 


3,673 


Region III 


248.02 


3,417 


1,629 


1,881 


5,404. 


Region IV 


400.89 


2.776 


3,167 


2,701 


4,750 


Region V 


4b7. 17 


6,670 


7,1/2 


6,880 


13,b39 


Region VI 


264.69 


348 


1,62 7 


2,047 


6,223 


Region VII 


118. bO 


1,479 


2,648 


3,010 


3,b68 


Region v 1 1 1 


72.63 


359 


1,940 


955 


1,354 


Region IX 


294.59 




2,766 


3,718 


4,848 


Region X 


82.9/ 




1,181 


1,480 


865 



300+ Total 



Rate 



16-63 64-209 300+ Total 




1,148 

0 

313 
626 
7,924 
1,014 
2,534 
513 
611 
3,062 
2,062 
379 
350 
5,336 
2,240 
1 ,268 
1,218 
807 
2,811 
331 
1 , 56 7 
3,552 
2,358 
2,00b 
1,160 
1,660 
0 

b38 
0 

621 
6,113 

36b 
ll,b84 
3,088 

7b8 
2,729 
1,803 
1,627 
7,218 

482 
3,072 

4bb 
1,98/ 
1 0 ,521 

742 
0 

2,741 
1,451 

733 
2,648 

441 



7,520 
17,697 
13,383 
16,386 
17,316 
16,126 
4,684 
3,410 
8,616 
3,428 



1,943 
248 
1,733 
1,695 
27,066 
2,829 
4,553 
764 
886 
8,060 
3,557 
857 
860 
12,888 
3,961 
4,541 
2,875 
1 ,860 
5,055 
1 ,464 
3,246 
6,722 
11,102 
7,069 
2,678 
6,251 
761 
1,722 
301 
944 
8,731 
1846 
25,lri7 
4>41 
1,234 
10,872 
3,012 
2,480 
15,567 
1 ,012 
3,713 
1,215 
3,528 
15,763 
1 ,350 
798 
4,220 
3,734 
1,031 
5,685 
629 



15,493 
34,048 
25,714 
29,780 
51,577 
26,371 
15,389 
8,018 
29,957 



49.3 
56.6 
60.6 
74.0 
109.5 
92.9 
144.4 
126.9 
140.4 
77.4 
63.1 
86.2 
89.1 
112.6 
72.4 
156,3 
119.4 
50,7 
115.9 
129.2 
76.1 
1 16.3" 
121.9 
1 71.0 
105.0 
126.3 
95.0 
108.6 
34.2 
99.3 
117.4 
62.3 
143.4 
^73. 8 
184.2 
100.8 
94.8 
93.6 
131.2 
105.6 
115.9 
175.8 
75.9 
103.2 
86.9 
154.7 
76.9 
88.0 
52.9 
119.3 
125.3 



14.3 13.2 11.1 19.7 46.9 105.2 



19.3 
21.3 
13.8 

6,9 
14.6 

1.3 
12.5 

4.9 
34.0 

4.4 



18.7 
24.1 

6.6 

7.9 
15.7 

6.1 
22.3 
26.7 

9.4 
14.2 



13.9 
5.1 
7.6 
6.7 
15.0 
7.7 
25.4 
13.1 
12.6 
17.8 



11.9 
14.6 
21.8 
11.8 
29.6 
23.5 
30.1 
18.6 
16.5 
10.4 



60.2 
70.5 
54.0 
40.9 
37.9 
60.9 
39.5 
47.0 
29.2 
41.3 



124.0 

135.7 
103.7 

74.3 
1 12.8 

99.6 
129.9 
1L0.4 

rfin.7 

88.2 



Note. 100X facilities reporting 
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Reimbursement Rates 

Table 21 presents the average per day reimbursement per resident by type 
of facility. Size categories for group residences are based on total number 
of residents. Average reimbursements for facility types ranged from a low of 
$16.16 for foster homes to a higl^of $85.94 for public facilities with 64 or 
more residents. Standard deviations were generally very high within facility 
types; exceptions feeing^ reimbursement estimates for boarding homes, personal 
care homes, foster homes and public group residences where the coefficients of 
variation were relatively low. The average national per diem^for all 
residents was $63.04* Per diem reimbursements reported for semi-independen»t 
living are probably less reliable than those reported for other types of 
facilities because of differences used in accounting procedures and differiog 



amounts of client responsibility for living expenses. 

Larger facilities and nursing homes reported the highest rates. These 
facilities had considerably higher proportions of Medicaid certified beds, 
served a highly disproportionate number of severely and profoundly handicapped 
clients, and were more likely to include day programs and medical costs than 
less costly and generally smaller facilities. Subject to these limitations, 
Table 22 shows average per day reimbursement per resident by type of operator 



and size of facility. Average reimbursements for profit facilities were 
generally lower than non-profit and government facilities. Smaller facilities 
(1-15 residents) within each operator type category consistently had lower 
reimbursement rates than facilities with more residents in the same operator 
type category. 
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; Table 21 

Average Per Day Reimbursement Per Resident 
By Type of Facility: United States, 1982 



Type of facility 


3SS3SZCS 

T/Day 
Mean 


:rs:a;ssxxs&3::5 

Per Resident 

. SD 


Coefficient 
of 

Variation 


Foster homes 


16.15 


6.43 


.40 


Group residences (1-5 residents) 


40.29 


27.30 


.68 


Group residences (6-15 residents) 


37.88 


26.05 


.69 


Group residences (16-63 residents) 


45.06 


• 31.73 - 


.70 


Private group residences (64+ residents) 


49.33 


34.79 


.71 


Public group residences (64+ residents) 


85.94 


28.38 


.33 


Semi-independent living 


27.40 


14.90 


.54 


Boarding homes 


15.97 


4.37 


.27 


Personal care homes 


17.05 


8.07 


.47 


Nursing homes 


49.81 


20.10 


.40 


U.S. Total 


63.04 


36.96 


.59 



Note. 85.5% reporting, representing 95.4% of 243,669 residents. 



The average per day reimbursement per resident by facility type for all 
states fs presented in Table 23. The average per diem per residents was 
computed from average facility per diems weighted by the number of residents 
per facility. State totals were further adjusted to compensate for unequal 
response rates among facility types. Average reimbursement rates per resident 
ranged from $44.37 to $98.89 per day across states. 
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Table 22 

Average Per Day Reimbursement Per Resident By Type of 
Operator and Size of Facility: United States, 1982 



flumber of $/Day Per Resident 
Type of Operator Facilities (lean 


SD 


Coefficient 
of 

Variation 


rfOT 1 L 


y , / 30 


30, 


1 O 
Id 


iy 


.15 


.63 


1-0 


7 Ol ') 

/ f oic 


iy . 


.03 


13 


A "i 

.43 


.68 


7.1 L 

/-lb 


1,101 


24 




lb 


.26 


.63 


10-oJ 


boo 


33 


A 1 

.01 


iy 


.22 


,.58 


C A O i\C\ 

64-299 


228 


42 


.92 


14 


.43 


".34 • 


300+ 


3 


84 


.11 ' 


57 


.93 


.69 


Monprof it 


4,875 


44. 


.41 


30 


.47 


.69 


1-6 


2,387 


44 


.56 


24 


.42 


.55 


7-1 b 


1,946 


37. 


67 


26 


.17 


.69 


16-63 


394 


44 


.36 


26 


.35. 


.59 


64-299 


142 


48. 


06 


37 


.07 


.77 


300+ 


6 


66 


.44 


35 


.94 


.54 


Government •» 


1,028 


84 


.30 I 


30 


.34 


* 36 


1-6 


270 


43 


.15 ' 




.93 * 


.00 


7- lb 


346 


50 


.44 


$ 


.93 


.79 1 


16-63 


118 


'74 


.41 


49 


.39 


.66 


64-299 


12b 


93 


.22 


40 


.54 


.43 


300+ 


169 


84 


.68 


26 


.08 


.31 



Note . 85.5% reporting, representing 95.4% of 243,669 residents 

RESIDENT CHARACTERISTICS 

a 

Age and Level of Retardation 

national demographic information obtained for over 90% of the resident 
population, is presented in Table 24 by type of facility. State age and level 
of retardation distributions are shown in Tables 2b and 26 respectively. 
Percentages reported in these tables are weighted by the number of residents 
within facility types. Among all residents, 5b. b% were males and 44.5% were 
females. Approximately 25% of all residents were under 22 years of age* 
Special foster homes and nursing homes tended to serve proportionately more of 
these young people (under 22 years of age). Approximately half of the 
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Table 23 

Average Per Day Reimbursement per Resident by Facility Type andy by State: 

United States, 1982 
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Spec 


Group res 


Group res 


Group res 


Sem1- 


Board 


Personal 


Spec 


Avg per 


State 


foster 


1-15 


prlv 16+ 


pub 16+ 


Indep 


& room 


care 


nursing 


resident 


Alabama 


$12.98 


$23.33 


$15.70 


$94.61 


$23.53 


$14.04 


- 


$36.46 


$76.93 


Alaska 


$41.27 


$47.30 


- 


$197.46 


$21.00 




N/A 


$174.00 


N/A 


Arizona 


$15.13 


$38.34 


$35.08 


$123.81 


$24.00 


$10.80 


$11.77 


N/A 


N/A 


Arkansas 


$9.52 


$21.10 


$18.31 


$73.30 


$12.87 


- 


- ' 


$53.32 


$63.68 


California 


$19.56 


$28.07 


$32.36 


$110.49 


$17.34 


$18.86 


$19.40 


$45.53 


$52.00 


Colorado 


$17.55 


$29.80 


$37.76 


$77.97 


$24.12 


- 


$10.40 


$32.76 


$52.71 


Connecticut 


$14.44 


$52.06 


$44.04 


$73.77 


$41.89 


$14.82 


$15.03 


$37.27 


$64.11 


Delaware 


$10.82 


116.82 


$35.24 


$64.24 


- 


- 


$14.90 


- 


$49.81 


U 1 st • Columbia 


$12.22 


$44.85 


$81.44 


$90.00 


- 


- 


N/A** 


- 


N/A 


Florida 


$11.63 


$19.41 


$42.32 


$75.66 


$19.03 


$14.89 


$20.17 


$44.37 


$48.09 


Georgia 


$11.21 


$34. 10 


$34.00 


$98.43 


$9.55 


$11.51 


$9.41 


$98.29 


$75.89 


Hawaii 


$13.46 


$22.80 


$25.00 


$90.71 


- 


$14.10 


$15.03 


$119.52 


$51.19 


Idaho 


$14.66 


$33.38 


$21.62 


$90.63 


$13.00 


$15.63 


$13.88 


$62.95 


$52.76 


Illinois 


$14.44 


$34.92 


$30.20 


$95.66 


$22.67 


A'$10.47 • 


$20.01 


$45.45 


$58.82 


Ind 1ana 


$8.93 


$35.71 


$48.50 


$65.16 


$32.75 


™ $8.88 


$9.22 


$37.19 


$52.70 


Iowa 


$27.53 


$31.41 


$50.54 


$65.31 


$25.92 


- 


$18.41 


$84.17 


$51.93 


Kansas 


$11.25 


$20.25 


$36.41 


$77.73 


$19.77 


$9.83 


$8.71 


$38.43 


$52.06 


Kentucky 


$26.25 


$31.61 


$48.63 


$89.43 


$12.19 


$7.57 


- 


$56.61 


$64.37 


Lou 1 s 1anna 




$46.62 


$45.18 


$67.54 


$42.50 


- 




- 


$60.80 


Maine 


$13.47 


$39.85 


$28.78 


$111.43 


$6.00 


$16.58 


$15.00 


$61.48 


$49.74 


Maryland 


$11.35 


$36.62 


$41.31 


$65.03 


$30.66 


- 


- 


- 


$58.05 


Massachusetts 


$16.64 


$45.48 


$58.03 


$137.51 


$27.98 


- 


- 


- 


$98.89 


Michigan 


$17.96 


$40.94 


$31.42 


$132.42 


$33.49 


$13.70 


$14.72 


$53.52 


$61.74 


Minnesota 


$41.72 


$49.32 


$50.45 


$89.27 


$38.23 


- 


$45.35 


$59.04 


$63.23 


M 1 s s 1 s s 1 pp 1 


- 


$31.09 


$40.61 


$52.99 


$11.96 


- 


$10.30 


- 


$46.72 


Mlssour i 


$13.72 


$27.10 


$27. 1* 


$84.28 


$30.67 


$16.52 


$16.57 


$28.29 


$44.37 


Montana 


$11.96 


$24.34 


- 


$119.18 


- 


$10.98 


$10.00 


- 


$57.55 


Nebraska 


$25.33 


$18.83 


$69.54 


$84.74 


N/A 


- 


- 


$105.00 


N/A 


Nevada 


$13.90 


$22.90 


- 


$112.19 


$35.00 


- 




$135.00 


$74.18 


New Hampshire 


$12.26 


$29.40 


$53.38 


$65.68 


- 


$11.01 


$11.85 


- 


$51.69 


New Jersey 


$14.50 


$39.23 


$50.09 


$68.45 


$43.31 


$11.65 


$12.87 


$42.78 


$58.01 


New Mexico 


$14.82 


$29; 17 


$21.44 


$93.42 


$27.00 




- 


- 


$66.37 


Mew York 


$11.18 


$54.86 


$87.46 


$99.92 


$25.81 


$10.98 


$12,00 


$100.90 


$74.42 


North Carol ina 


$15.95 


$25.03 


$65.94 


$95.76 


$18.19 


- 


$16.50 


$86.00 


$82.80 


North Dakota 


- 


$25.04 


$17.88 


$66.00 


$20.50 


$15.75 


$20.00 


- 


$55.44 


Ohio 


$22.51 


$38.74 


$44.81 


$91.59 


$38.97 


$8.93 


$25.84 


$54.10 


$63.26 


Ok lahoma 




$20.67 


$30.76 


$59.55 


- 


- 


- 


$30.04 


$47.50 


Oregon 


$12.25 


$26.53 


$32.26 


$65.28 


- 


$10.00 


$24.63 


$44.88 


$53.33 


Pennsy 1 van la 


$1 1 .81 


$52.92 


$66. 36 


$109.91 


$26.87 


$8.00 


$13.09 


$67.47 


$81 .25 


Rhode Island 0 




$62.79 


$33.00 


$112.60 










$92.43 


South Carol ina 




$42. 00 


$52.41 


$56.43 


$17.00 






$64.00 


$55.38 


South Dakota 




$29.26 


r $31.09 


$59.60 


$38.23 








$44.85 


Tennessee 


$11.50 


$23.80 


$48. 17 


$70.53 


$11.39 






$26.80 


$53.80 


fexas 




$47.99 


$42.00 


1 $58.53 


$44.92 




$16.00 


$46.22 


$53.86 


Utah 


0 $14.08 


$21.54 


$37.85 


$67.78 




$14.40 


$10.60 


$40.21 


$52.10 


Vermont 


$12.94 


$44.07 




$97.26 




$12.27 


$12.62 


$107.00 


$54.09 


Virginia 




$35.48 


$40.27 


$68.59 


$21.72 








$63.55 


Washington 




$30.89 


$26.94 


$89.15 


$29.69 


$18.19 


$15.73 


$48.00 


$60.59 


West Virginia 




$26.16 


$39.27 


$51.85 


$18.61 








$49.46 


Wiscons in 


$13.22 


$24.12 


$48.79 


$95.78 






$i<Hrtf 


$45.26 


$58.50 


Wyoming 


$14.53 


$26.61 


$33.44 


$74.66 


$^2.80 








$61.11 


Avg/res1dent 


$16.15 


$38.31 


$45.15 


$85.84 


$27.40 


$15.97 


$17.05 


$49.81 


$61.89 



Note. Publicly operated group residences with 16 or more residents typically include day program and medical 
~ costs 1n per dlems. 85.5% reporting representing 75.4X of 243,669 residents. 

* " n0 facility occurred 1n that category. 

** /"N/A" ■ facilities occurlng in that category did not provide reimbursement information. 
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residents in group residences with 1-15 residents and in public residences 
with more than 16 residents were young adults between the ages of 22 and 29; 
abjput 65% of the residents in semi-independent living were between 22 and 39 
years of age. 

One-half of all facilities served only adults (22 years of age or older) 
and close to one-fifth (19%) served only children. Those f^Slities serving 
only adults were most often group homes with 1 to 15 residents (47%), whereas 
those serving only children were typically foster homes (65%). Only 3% of all y 
foster home residents were children, however. 

The percentage of mentally retarded residents who were under 9 years old 
or over 62 years old were fairly constant across all states. The proportion 
of individuals age 22 to 39 in residential facilities, however, varied 
tremendously among states; ranging from 19.5% to 59.4% of 'the resident 
population. / 



Approximately 40% of all mentally retarded residents were class/if ied as 
borderline, mildly, or moderately retarded, while 60% were severely or 
profoundly retarded. About three-quarters of the resident population in 
nursing homes with mental retardation program licenses and public group 
residences serving 16 or more residents were severely or prqfoun&ly retarded, 
as compared with approximately one-third of the residents in ^/oup residences 
serving 1 to 15 residents and in specialized foster homes. With the exception 
of semi-independent living arrangements, the proportion of severely retarded 
(I. I). 20 to 35) persons within the populations of the different types uf 
facilities is highly un i form: > 26.0% for foster care, 23.2% for group 
residences of 1-15, 24.0% for private group residences of 16 or more, ^.3% 
for public group references of 16 or more, 17.6% for boaVd and care, 20.6% for 
/personal care and 26.2% for specialized nursing facilities. 
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Table 24 

Age and Level of Retardation of Mentally Retarded Persons 
In Residential Facilities: United States, 1982 



Resident 
Characteristics 



Special Group Group Group 

foster residence residence Residence 

home (1-15) (Private 16+) (Public 16+) 

(n-17.,147) , (n-42,018) (n-40,347) (n-122,971) 



Semi-Inde- 
pendent 
Living 
(n-2,870) 



Board 
and 
Care 
(n-1,264) 



Personal 
Care 
Home 
(n-4,070) 



Special 
Nursing 
Homes 
(n-12,982) 



U.S. 
Total 
(n-243,669) 



Age a ) 

B1rth<t UrClX 
5-9 6.2X 

10-14 10. OX 

15-21 18. IX 

22-39 32. OX 

40-62 23. IX 
63+ 7.6X 

LeveJ of Retardation 1 * 

Borderline/mild 25. 9X 

Moderate 37. 7X 

Severe 26. OX 

Profound 10. 4X 



.4X 
1.4X 
4. OX 
14. OX 
53. 3X 
23. 8X 
3. OX 

29. 3X 
37. 9X 
23. 2X 
9.5X 



1.0X 
3.8X 
9.5X 
17. 8X 
41. 8X 
22. IX 
4. IX 

26. ^X 
29. 9X 
24. OX 
19. 3X 



,4X 
1.5X 
4.5X 
15.61 
50. 2X 
22. 9X 
5. OX 

7. OX 
12. 9X 
24. 3X 
55. 8X 



.OX 
.2X 
.IX 
7.3X 
65. 4X 
25. 5X 
1.5X 



61.81 

\ 

32 V 5,1 
5&X 



,7X 
.6X 
.6X 
4. OX 
38. 3X 
40. 5X 
15.31 

47. IX 
3.6X 

17. 6X 
1.7X 



,5X 

1.6X 

2.5X 

5.6X 
31. 6X - 
41. IX 
17. IX 

31. 2X 
39. 8X 
20. 6X 
8.4X 



3.7X 
8. OX 
10. 9X 
15. 6X 
33. 6X 
2J.8X 
6.4X 

9.2X 
16. 2X 
26. 2X 
48. 5X 



.8X 

2.5X 

5.8X , 
15. 5X 
47. OX 
23. 3X 

4.8X 

16. 8X 
22. 8X 
24. OX 
36. 5X 



*89. IX facilities reporting representing 91. 8X of 243,669 residents 
89. 2X facilities reporting representing 92. 5X of 243,669 residents 
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Table 25 

Age of Mentally Retarded Persons 1n Residential Facility by Sta^t; 



State 





II n 4 f £% A 

u n 1 c e o 


States 


1000 
1 9 0 I 






















U -i w f k A 

d 1 rin "1 


5-9 


10-14 


15 — 21 


22^39 


40-62 


63 + 


. 8 1 


1 . 0 X 


1.7% 


11.1% 


4 7.9% 


31.9% 


5.7% 


• 81 


6 . 5X 


10.1% 


3 2 . 7 % 


48.0% 


2.0% 


. 0 


1 t V 

1.51 


5 . 0 X 


9.8% 


14.9% 


54.5% 


13.0% 


1.2% 


~i TV 

3 . C X 


2 • 8% 


9.4% 


2 4.3% 


5 5.7% 


4.2% 


. 3% 


I . 7 % 


4 . OX 


7.4% 


16.8% 


47.0% 


20.2% 


2.9% 


. 7% 


2 . 2X 


6.7% 


19.1% 


52.3% 


16.8% 


2.1% 


1.3% 


2 . 5 X 


4.2% 


14.3% 


51 .3% 


.23.1% 


3.2% 


• 1 X 


. 8X 


4.2%' 


10.9% 


' 42.4% 


2 6.4% 


9.2% 


N / A * 


N/ A 


N/A 


N/A 


N/A . 


N/A 


N/A 


1.4% 


3 . 4X 


7.7% 


16.5% 


51.5% 


17.5% 


2.1% 


. 3 X 


2 . 6X 


4.1% 


13.7% 


53.5% 


23.6% 


2.4% 


^ O V 

3 . 8X 


8 . 9X 


1 1 ~1 V 

17.3% 


13.4% 


19*5% 


2 5.7% 


11 C V 

11.5% 


. 9 X 


3.1% 


4.2% 


12.5% 


42.0% 


28.6% 


8.6% 


1 . 1 X 


3 . 2 X 


7.7% 


18.1% 


15 . 0% 


21.5% 


1 A) V 

3,4% 


1 AW 

1 . 4 X 


2 . 7 X 


7.0% 


15.2% 


48.3% 


11 IV 

2 3.1% 


2.2% 


A V 

. 4 X 


I . 1 X 


A A 9/ 

4.4% 


11 T w 

12.7% 


AC IV 

4 6.1% 


Or c v 

1 6 . 5% 


1 A V 

7.9% 


I • OX 


3 . 1 X 


8.9% 


16.9% 


46.9% 


20.8% 


1.5% 


* 0 


1.3% 


5.4% 


2 2.3% 


59.1% 


11.7% 


. 1 % 


1.8% 


3 . 9% 


9.2% 


2 2.9% 


44.4% 


14.9% 


2.8% 


1.3% 


3 . 4X 


3.3% 


8 . 9% 


4 2.8% 


11 n V 

3 1.8% 


O C V 

8.5% 


. 5X 


1.6% 


5.8% 


1 6 . 8% 


50.5% 


21.8% 


3.0% 


• 1 X 


. 3X 


3 . 6% 


14.5% 


49 . 1* 


2 7.1% 


5.1% 


. 8 X 


1 . 5 X 


3.9% 


12.8% 


4 7.2% 


2 7.8% 


6.1% 


. IX 


1.9* 


4.4% 


13.9% 


4 9.0% 


on a v 

2 5.4% 


C TV 

5,3% 


.2% 


2.8% 


5.9% 


16.5% 


41.0% 


27 . 3% 


6.2% 


1 . OX 


3 . 3X 


8.2% 


15.2% 


3 7.8% 


"25.7% 


8.7% 


. 0 


.1.6% 


4.3% 


13.3% 


56.7% 


20.6% 


3.8% 


• 3 X 


1.6% 


5.3% 


13.7% 


5 0.8% 


26.0% 


0 *% V 

2.2% 


1.3% 


4.7% 


14.0% 


2 5.9% 


47.2% 


6.6% 


. 3% 


. IX 


1.7% 


2 . 0% 


10.6% 


4 5.9% 


31.0% 


8.0% 


. 2 X 


1.1% 


3.8% 


10.4% 


4 2.0% 


31.4% 


11.2% 


. 4 % 


2.5% 


5 . 8% 


2 1.5% 


5 5.9% 


11.6% 


2.3% 


. 3 X 


1.4% 


3.1% 


12.6% 


4 4.1% 


28.7% 


9.5% 


. 9X 


2.6% 


6.5% 


17.2% 


5 3.3% 


17.2% 


2.2% 


. 4 X 


.9% 


2.2% 


9.1% 


4 9.5% 


29.4% 


8.6% 


1.0% 


2.8% 


5.6% 


13.0% 


46.3% 


0 C IV 

2 5.2% 


C IV 

0 . 3 % 


. 0 


3.0% 


12.8% 


29.3% 


39.9% 


11.2% 


4.1% 


. 1 X 


1.5% 


4 . 6% 


15.7% 


59.4% 


17.7% 


1.1% 


. 6X 


2.4% 


6.9% 


15.1% 


42 . 4 


^ 2 7.0% 


5. 5% 


.9% , 


1.9% 


2 . 4% 


6 . 5% 


5 2.3% 


1 28.8% 


7.3% 


.8X / 


2.6%' 


5. 4% 


16.3% 


,52.3% ' 


19.6% 


3.1% 


•° / 


.4% 


2.2% 


16.0% 


55.7% 


23 . 5% 


2.1% 


.5% i 


3.1% 


- 5.3% 


14.8% 


46.3% 


2b .4% 


4.7% 


. 9X 


2.8% 


6. 7% 


17.3% 


47.9% 


20.4% 


*4.1% 
1 . 7% 


.9X 


3.7% 


5.6% 


15.8% 


51.6% 


20.7% 


.0 


.4% 


2 . 9% 


11.3% 


38 . 5% 


35. 3% 


11.5% 


1 .OX 


1.5% 


4.0% 


14.8% 


' 47.9% 


25.3% 


5.4% 


.2% 


1 .7% 
2.3% 


5 .2% 


17.2% 


5b . 5% 


16.8* 


3.4% 


.7; 


7.7% 


20.7% 


49.6% 


12.3% 


N/A 


1 .OX 


1 . 6% 


4 . 3% 


15.4% 


44.8% 


27.9% 


4 . 0% 


. 7X 


3.2% 


4 .9% 


13.5% 


41.8% 


26. 7% 


9.2% 


. 9X 


2 . 5% 


V 

5.9% 


15.5% 


47.0% 


23.3% 


4.9% 



Alabama 

Alaska 

Arizona 

Arkansas 

California 

Colorado 

Connec t 1 c u t 

Delaware 

01st. Columbia 

Florida 

Georgia 

Hawaii 

Idaho 

Illinois 

Indiana 

I owa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Mich 1 g a n 

M innesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

|mp: 
#r s ( 
New Mexico 
New York- 
North Carolina 
North Dakota 
Ohio 

0k 1 ahoma 
Oregon 

Pennsy 1 v an i a 
Rhode Island 
-South Caro 1 1 na 
South Oakota 
Tennessee 
Texas 
Utah 
Vermont 
Virginia 
Wash ing ton 
West Virginia 
Wisconsin 
Wyoming 

U.S. Total, 



New Hfmp s hire 
New Jersey 



Not e . 89.1% facilities reporting representing 91.8% of 2 4 3 . 669 residents 

* H N / A H * f a c 1 1 1 t 1 es occurring in that category did not provide age information 
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T a 

Level of Retardation of Mental 
Facilities by State 



b 1 e 2 6 . v 

1y Retarded Persons In Residential 
United States,, 1982 



State 



Border! 1ne/ 



Mild 


Moderate 


Severe 


Profound 


9 . 8 X 


1 7 . 9 X 


2 3 . 3 X 


4 9 . 1 X 


N / A * 


N / A 


N / A 


N / A 


1 9 . 0 X 


29 . 6X 


2 8 . 6 X 


2 2 . 8 X 


1 3 . 4 X 


1 8 . 4 X 


2 2 . 7 X 


4 5 . 6 X 


19.9% 


2 7 . 7 X 


2 0 . 5 X 


3 1 . 9 X 


20 . 2% 


„ 2 9 . 5 X 


1 8 . 2 X 


3 2 . 1 X 


2 0 . 8 X 


2 0 . 9 X 


2 3 . 2 X 


3 5 . 1 X 


1 2 . 2 X 


1 8 . 4 X 


1 9 . 6X 


49 . ax 


M / A 


N / A 


N / A 


n I a 


1 7 . 5 X 


2 0 . 7 X 


2 0 . 7 X 


4 1 . 0 X 


1' 2 . Q X 


f 1 9 . 9X 


2 5 . 0 X 


4 3 . 1 X 


>8 . 8 X 


I 1 7 . 1 X 


2 5 . 7 X 


4 8 . 4 X 


1 4 . 0 X 


1 2 7 . 7 X 


3 7 . 7 X 


2 0 . 7 X 


1 5 . 8 X 


\ 2 1 . 7 X 


2 2.8% 


3 9 . 7 X 


1 7 . 1 X > 


2 2 . 8 X 


2 0 . 7 X 


3 9 . 4 X 


2 2 . 7X 


3 1 . 5 X 


1 8 . 9X 


2 6 . 9 X 


2 4 . 0 X 


2 2 . 0 X 


1 7 . 5 X 


3 6 . 5 X 


1 7 . 5 X 


2 1 . 5 X 


2 7 . 2 X 


- 3 3 . 7 X 


1 4 . 8 X 


' 1 5 . 7 X 


2 4 . 7 X 


4 4 . 7 X 


1 7 . 7 X 


2 5 . 6 X 


2 9 . 0 X 


2 7 . 9 X 


9 . 2 X 


2 0 . 8X 


2 2 . 4 X 


4 7 . 6 X 


19. 7 % 


2 3 . 9X 


2-8 . 1 X 


2 8 , 2 X 


1 7 . 3 X 


2 3 . 7 X 


* 2 3 . 8 X 


3 5 . 2 X 


2 0 . 0 X 


2 2 . 6X 


2 8 . 0 X 


2 9 . 4 X 


1 9 . 2 X 


2 3 . 0 X 


2 4 . 1 X 


3 3 . 8 X 


2 2 . 2 X 


2 7 . 1 X 


2 6 . 4 X 


2 4 V 3 X 


1 9 . 0 X 


2 9 . 8 X 


1 4 . 5 X 


3 6 . 7 X 


1 2 . 6 X 


2 4 . 4 X 


2 7 . 3 X 


3 5 . 7 X 


1 7 . 9 X 


2 4 . 6 X 


2 0 . 6 X 


3 6 . 9 X 


1 6 . 3 X 


2 5 . 2 X 


30 . OX 


2 8 . 5 X 


1 6 . 1 X 


1 9.1 X 


.2 7 . 9 X 


3 6 . 9 X 


1 3 . 3 X 


2 4 . 0 X 


2 6 . 1 X 


3 6 . 6 X 


1 5 . 0 X 


2 1 . 8 X 


2 4 . 8 X 


3 8 . 3 X 


7 . 2 X 


1 2 . 6 X 


2 2 . 1 X 


5 8 . 1 X 


22 . 7 X 


2 2. IX 


2 4 . 7 X 


3 0 . 4 X 


1 5 . 4 X 


2 2 . 8 X 


2 3 . 1 X 


3 8 . 7 X 


1 8 . 9 X 


2 7 . 7 X 


2 4 . 2 X 


2 9 . 2 X 


1 7 . 4 X 


2"2 . 6X 


2 4 . 1 X 


3 5 . 9 X 


1 6 . 3 X 


2 1 . 5 X 


2 6 . 8 X 


3 5 . 4 X 


5 . 3 X 


24 . 5X 


39 . ax 


3 0 . 4 X 


1 2 . 6 X 


1 5 . 1 X 


2 1 . 8 X 


5 0 . 5 X 


2 2 . 3 X 


2 5 . 3 X 


1 7 . 2 X 


3 5 . 2 X 


13.1% 


1 9 . 5 X 


N / A 


4 6 . 5 X 


1 4 . 8fc^ 


. 22. 2X 


2 5 . 6X 


3 7 . 5 X 


1 9 . 3« 


> 1 6 . 4 X 


-u 2 4 . 1 X 


^ 40 . 2X 


2 7 . 9?** 


2 8 . 7 X 


2 6 . 8 X 


ft- 1 6 . 6 X 


9 . 5 X 


1 9 . 4 X 


2 7 . 4 X 


S> 43 . 6X 


1 7 . 4 X 


1 8 . 0 X 


2 2 . 6 X 


4 2 . 1 X 


5 . 6 X 


2 1 . 4 X 


2 2 . 8 X 


5 0 . 1 X 


2 2 . 9 X 


2 5 . 0 X 


2 3 . 9% 


2 8 . 2 X 


1 8 . 4 X 


2 4 . 8 X 


1 2 . 2 X 


4 4 . 6 X 


1 6 . 8 X . 


2 2 . 8 X 


2 4 . OX 


3 6 . 5 X 



A 1 a b 
Alas 
A r 1 z 
Ar k a 
Call 
t o 1 o 
Conn 
D e 1 a 
D 1 s t 
h ] or 
G e o r 
H a w a 
I d a h 
1111 
I nd 1 
Iowa 
K a n s 
Kent 
Lou 1 
Main 
Mary 
Mass 
M 1 c h 
M 1 n n 
Miss 
Miss 
Mont 
N e b r 
Neva 
New 
New 
New 
New 
N o r t 
N o r t 
Ohio 
0 k 1 a 
0 r e g 
P e n n 
R h o d 
So u t 
Sou t 
lenn 
T ej; a 
Utah 
Verm 
V 1 r g 
Wash 



a m a 
k a 

0 n a 

n s a s 
f o r n 1 a 
r a d o 
ectl cut 
ware 

• Columbia 

1 d a 
g 1 a 

11 
o 

n o 1 s 
ana 

a s 

u c k y 
s 1 a n a 
e 

land 

achusetts 

1 g a n 

e s o t a 

1 s s 1 p p i 

our 1 

ana 

a s k a 

d a 

Hampshire 
Jersey 
Mexico 
York 

h Carolina 
h Da'kota 



h o m a 
o n 

s y 1 v 
e I s 
h C a 
h 

esse 
s 



a n 1 a 
land 
r o 1 1 n 
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Nationally among all facilities, 16% served only severe or profoundly 
retarded individuals, compared to 39% serving only borderline, mild, or 
moderately retarded individuals, and 45% serving all levels of retardation. 

the proportion of residents categorized by level of retardation were not 
homogeneous across states. In particular, states differed a great deal in the 
proportion of individuals in residential facilities who were classified as 
profoundly retarded. Percentages as low as 16.6% and as high as 58.1% of the 
state, resident population were reported. 
Functional Limitations 

Table 27 presents the percentage of mentally retarded residents with 
limitations in specific adaptive behavior by type of. facility. Inability to 
dress without assistance was th^e most frequently reported client limitation in 
all but three types of facilities'^ Inability t4 communicate verbally was the 

* 

second most frequently reported limitation, and the most frequently mentioned 
limitation of residents of facilities with 1 to 15 residents and in semi- 
independent living settings. Approximately one quarter of all residents were 
-*fiot « toilet trained and one quarter could not eat without assistance. 
Consistent with findings presented earlier on level of mental retardation, 
public group residences serving 16 or more residents and nursing homes served 
residents with the most severe deficits in adaptive behavior. 

Resident Movement » 

Io assess resident movement between July 1, 1961 and June 30, 19^2, 
respondents were asked to indicate the number of retarded residents who, were 
admitted, readmitted, released, or who had died during that time period. 
Table 28 summarizes national resident movement by type of facility using 
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percentages based on the total number of mentally retarded residents on June 
30, 1982. Approximately 45% of the residential facilities reported no 
movement of residents. Among facilities reporting movement into their 
facilities/homes, public group residences with 16 or more residents had the 
smallest rate of new admissions (5.9%), while supervised apartments had the 
largest rate (31.9%). Privately-operated facilities had a larger rate of new 
admissions (19.5%) than publicly-operated facilities (6,9%). 

Facilities that closed or moved during the 12 months prior to June 30, 
1982 were not surveyed; residerrts transferring from these facilities, however, 
were reported as new admissions. Estimated annual closure rates were 
calculated through an analysis of stability rates from 1977 to 1982 (Hill, et. 
al , 1984) and used in deriving an estimated net annual change in facility 
resident population. Met annual changes were low across types of facilities, 
with a median net change of 2.15%. Boarding homes and private group 
residences had decreased numbers of residents whereas group residences 4 with 1- 
lb residents had increased resident population. 

Among the estimated 30,897 new admissions, 36.8% moved into group 
residences with 1 to 15 residences, and 41.8% were in group residences with 16 
of more, residents. Table 29 shows previous placement of new admissions by 
type of facil ity. The* largest number of new admissions came from homes of 
parents or relatives (31.6%), closely -tol lowed by those coming frcvn state 
institutions 2*/ith 64 or more residents (29.9%). The largest single previous 
placement, of new admissions to public residential facil i ties , was from other 
state facilities with 64 or more residents (37,12%), followed by individuals 
frorti homes of parents or relatives (3K30%). The two largest previous 
placements for new admissions to private residential facilities were also 
individuals from home (31.13%) and state facilities with 64 or more residents 
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Privately and publicly-operated facilities had similar rates of residents 
released (11,26% and 11.70%, respectively). Among the estimated 24,137 total 
formal releases, nearly half (48.4%) were released from public, group 
residences with 16 or more residents. Table 30 shows subsequent placement of 
releases by type of facility. The group home with 1 to 15 residents was the 
single most frequent subsequent placement for released residents (24.6%). 
Home of parents or relatives (18.1%) and public facilities with 64 or more 
residents (l'b.0%) were the second and third most Common subsequent placements. 
Publicly-operated facilities placed a much larger percentage (24.12%) of 
released residents in state and private facilities with 64 or more residents 
than did privately-operated facilities (12.61%). 
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DISCUSSION 

National facility and resident data from a 1982 census of licensed 
residential facilities for retarded people were summarized in this paper. It 
was found that an extended array of residential alternatives has.been 

► 

developed in this country to serve mentally retarded people who are unable to 
live at home. Nearly one-third of the states had residential programs 
represented by each of six general facility types. Over three- fourths of the 
states had established semi- independent living programs, and the number of 
specially licensed foster homes for mentally retarded people (n = 6,587) had 
*grown in recent years to match the. number of group residences serving 1 to 15 
residents (n = 6,565). Only 8.5% of the group residences with 64 or more 
residents opened in the previous 4-1/2 years. For a complete discussion of 
changes that took place between 1977 and 1982, see Hill, Lakin, and Bruininks 
(1984). 

Despite remarkable growth in smaller community-based facilities in recent 
years, the primary provider of residential services is still the large group 
residence. On June 30, 1982 over 58% of all mentally retarded residents^of 
the surveyed facilitiepwere living in group settings of 64 or more residents^ 
only 28% were in settings of 15 or fewer total residents. Only six states 
have more mentally retarded residents in facilities smaller than 16 than in 
facilities with 16 or more residents. However, while efforts toward 
depopulating public institutions still leave over70% of mentally retarded 
residents in rather large facilities, there has been a substantial shift in 
the direction of private operation of facilities and, smaller facility sizes. 
Nationally, nearly as many residents lived in privately-operated facilities 
(47.2%) as in publicly-operated (52.8%). 
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The. characteristics of residents varied considerably by type and size of 
facility. Larger facilities with 64 or more residents, particularly public 
facilities and nursing homes, serve a high proportion of severely and 
profoundly retarded residents and residents with severe limitations in 
adaptive behavior skills/ Indeed, nearly half (46.8%) of the residents of 
facilities of 16 or more are profoundly retarded. However, severely tr 
profoundly retarded individuals are also fpund in foster care, small group 
residences, and personal care homes with profoundly retarded people making up 
about 10% of the total copulation of the community-oriented placements. 
Future deinstitutionalization efforts will he^d to further focus on 
appropriate community-based residential programs for these severely and 
profoundly disabled clients. 

Fac i 1 i ty ;si ze does not appear to be a barrier to serving severely and 

profoundly retarded residents. Specialized foster homes, the smallest of all 

<i * 

facilities, actually served, a greater, proportion of severely and profoundly 
retarded residents (36.4%) than did staffed group residences with 15 or fewer 
residents (32.7%). 

Only 24.8% of the resident population was under 22 years of age. This 
finding supports trends- toward Increased age at first admissions- to 

■< 

residential care noted elsewhere (Lakin et al, 1982). The decrease in out-of- 
home placement of children, particularly in public facilities, is in sharp 
contrast to statistical trends in the early 1960's when children comprised a 
very high proportion of new admissions (Batter field, 1976). 

Clearly the residential service system is experiencing considerable 
change toward decentralization of living arrangements. Nevertheless, there 
are many significant issues yet to confront in considering the continuation of 
this trend and in evaluating its impact on states and communities, clients and 
their families. The residential services system is becoming increasingly cost 
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driven, partially because of widespread use of Medicaid funding to support 
care for 58% of all residents nationally. Yet there is relatively little 
correspondence between ret mbursement rates and resident characteristics. 
Foster homes and Small group residences (1-5 residents), for example, provide 
similar services to similar populations, but are reimbursed at $16.15 and 
$40.29 per day per resident, respectively. Both researchers and policy makers 
have been content to exam ine "cost based reimbursement 11 (foster care 
reimbursement includes no-salaries or capital costs). There have been few 
efforts to develop resident based reimbursement systems, resisting what might 
be termed a competitive market for the provision of care as inconsistent with 
high quality. Focus in the next few years should be increasingly upon the 
impact of such trends upon quality of life and care for retarded citizens 
(Landesman-Dwyer, in press), areas that have received only limited attention 
of researchers. 

Statistical patterns from this survey also highlight the importance of 
addressing more specifically the residential living of thousands of severely 
and profoundly disabled people in residential, facilities. Future 
deinstitutionalization and decentralization of services in community settings 
will largely involve accommodating people with rather severe disabil ities. 
Persons with severe deficits in adaptive functioning are apparently being 
served in large numbers in many different types of sma.ll private'facil ities. 
With state implementation of the Medicaid Home and Community, Waiver provision, 
and the possible influence of other leg isl ati ve^changes , these trends will 
doubtless continue. 

Over 20 years ago, the President's Panel on Mental Retardation 
recommended many of the structural .changes reflected in current statistics on 
residential services. Further research is needed to assess more. fully the 
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•scope and'impact *of these trends on government and private services and on 
mentally retarded citizens and their families, » 
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CENTER FOR RESIDENTIAL AND COMMUNITY SERVICES 



207 Pattee Hall 
150 Pillsbury Drive S E 
of Minnesota 



University 
Minneapo 
(612) 376 : 5283 » 



Minneapolis, Minnp SOta 55455 



0> 



Dear Director: * 

* o 

In 1977 .your home/facility completed a questionnaire entitled 
" 1977 National Survey of Residential Facilities ," The Center for 
Residential and Community Services is planning to conduct this 
survey again this summer/ This survey will .provide the only 
available current trends describing the national residential 
service system for mentally retarded people. 

Your 1977 address, which appears on the back side of 
the enclosed postcard, was not included on a list of residential 
facilities we obtained recently from your state. Please 
complete and return the enclosed card soon so we can determine 
if this address* is still a residential facility/home that * 
4ias one or more mentally retarded residents. 



9 



RH:vb 
end. 




Robert Bruininks 
Center Director 



ER?C 



Dr. Robert H Bruininks, Director. Department of Psychoeducational Studies, College of Edition 

5 
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CENTER FOR RESIDENTIAL AND COMMUNITY SERVICES 



207 Pattee Hall 
150 Pillsbury Drive S E 
Universityol Minnesota 
Minneapolis. Minnesota 55455 

(612)376-5285 * 
^August 30, 1982 

Dear Director: 

The Center lor Residential and Community Services (formerly the Developmental 
Disabilities Project on Residential Services and Community Adjustment) is 
conducting a national study to gather information an residential programs for 
mentally retarded people* This study is supported by a grant »from the Health 
Care Financing Administration and is endorsed by the Administration on - p 
Developmental Disabilities?, the National Association for Retarded Citizens and 
the/ President 1 s Committee on Mental Retardation* 

If the study results are to be trul^ jr^presentativ^ and provide accurate infor- 
mation on the trends and status of residential serviofees available to mentally 
'retarded children and adults, it is important that every facility ^fhd home com- 
plete and 'return the enclosed questionnaire , Pleas'k return your completed * 
questionnaire as soon as you can in the enclosed *pre-*acjdressed envelope. ' 

Your pa^tac ipat ion is, of course, voluntary > but your contr ibution is Extremely 
important since recommendations for public policy will be developed from this 
study. Y£u may. bo, assured of complete confidentiality. Information that you 
provide in this questionnaire will be treated with strict confidence and summarized 
in v^ciL which ensure that your individual facility or home cannot be identified. 




Almost 6, 5(\D ^residential facilities and foster homes participated in our 1977 
national sufyjpv. The information requested on the enclosed questionnaire will 
permit an anaJL^yBi-s of changes in residential services during the past five years ' 
and will be u^ed to Sffject decisions regard^vg the future of the coirutnuni>ty service 
sygtem. All particljjartts will receive a summary -of the study results* 



If you received more than one questionnaire, wefe, Ji ncluded inappropriately , or 
need more copies of the questionnaire , please return the questionnaire with a 
note letting us krroWT"^ , 

The Center will he most happy to answer any questions you might have. Please 
call or write. The telephone number is (612) 376-5283. Thank you for your 
ass i stance ! - i 



Sincerely, % 




Robert Bruininks, PluD* 
Center Director 



epartj|e 



Dr. Robert H Brtfininks, Director Department ji Psychaeducational Studies, College of Education. 



\ 



' • • * ' SPECIAL NOTE FOR SUPERVISED APARTMENTS 

». * ' 

" V.*>Ape*rtmep;t programs <pd *semi-independent living programs 

are^inqiud^d in the study on^y if a staff perspn i$> present * 

> V 'V"' 1 : 

■» (24-tfour. staffing provicj^dr) in the same building in which the 

i '.i 

' rejsj/tfents are living. If staff are sheared by several apartment 

i V 

units in one building, please view all of these apartments 

with €he same staff member (s) ' as one program and complete one 

'*..•** 

questionnaire. If apartment uni^s ^are* completely' autonomous 

* >^ 

(each has t^heir own live-in staf f\theiv jplease complete one 



questionnaire f or % each separate living unit, 1 • 

*■ * 

«# 

'SPECIAL NOTE FOR FOSTER HOMES * t 

v * ■»■ • 

1 * n ' * , * * 

This s.tudy involves both lai:ge.*and small residences, , 

' *■ . . 

* "including certain fpster homes and. family care homes. A 

■ • j. v . • ♦ » 

similar questionnaire suryey conducted in 1977 found that 

foster* hbmes served, many residents who would otherwise live 

in <qrouf> homes or institutions and that .these foster parents 

\ '~ ' * 

* .ottett faced problems 'wLth reimbursement, community attitudes 

* toward residents and getting needed services, -especially 

* * * ■• • * , 

respit^ Care. . * ' 

■ W^JkB completing Numbers 18 and 19 on the enclosed 
^/"questionnaire ,\please interpret "direct-care staff" to mean 
t "family members 18. years old or more." 
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SPECIAL NOTE TO AGENCIES RECEIVING QUESTIONNAIRES 
FOR MORE THAN ONE FACILITY/H^E 



The 1982 mail survey, of residential programs for mentally 
retarded persons includes a five-year follow-up of approximately 
5,00Q facilities and special foster homes that participated in 
a similar 1977 survey, as well as an additional 15,000 potential 
sites identified as of Juri^30, 1982V The 1977 study demonstrated 
thatf the questionnaire cdn be reliably completed by "facility staff/ 
foster parents themselves. 

It is our hope that the enclosed questionnaires and return 
envelopes can be forwarded to the individual facilities (operating . 
as of June 30, 1982). It is virtually impossible for us to prevent ' m 
duplicate surveys of some homeis and facilities unless we have their 
actual street address. If questionnaires are forwarded to the homes/ 
facilities, providers themselves can determine whether to provide their 

names and addresses. All respondents may request (page 4) that their 

* * * i. 

addresses be kept confidential by CRCS stftff-an^ this request will be 
strictly honored. All respondents will receive a report summarizing 
the results of the survey. 

If you do ^wiplete the questionnaires at a central office and 
have a question regarding whether a facility may be listed separately 
on the facility registry, we can check your state's list in response to 
your telephone call.- % * 

Please call collect if you need additional questionnaires. Do ^ 
not repoi^several, non-adjaqent sites ori a single form. Please return 
unused questionnaires since ^on-responding forms will receive a follow-up 
mailing in several wee^s. 

Your agency personnel will be placed on CRCS mailing list by 
returning the enclosed pre-addressed postcard. (00 not use the pbstcard 
to list residential facilities that should be added tQ th6 purvey list.) 
Summary reports of results will then be mailed to yoiv, as well as fco all 
respdndlng facilities, as *soon as they are available* . \ v 
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OF NEW YORK 

OF MENTAL RETARDATION AND DEVELOPMENTAL DISABILITIES 

44 HOLLAND AVENUE • ALBANY • NEW YORK • 12229 

pau^s. puccio 

Deputy Commissioner 
Program Planning and Policy Analysis 

September 28, 1982 



To: Associate Commissioners r 
District Office Directors \ 

From: Matthew P. Janicki, Ph.D. f Ls\ 
Director L/ 1 

Bureau of Program Research and Planning 
. RE: National Survey of Community Facilities 

6. , 

As you may be aware, the Center for Residential and Community 
Resources at the University of Minnesota has --been involved in a series of 
national surveys of institutional and community^residential facilities, the most 
recent of which was conducted' in 1978. Recently the University received a 
grant from HCFA to conduct a follow-up of the 1978 survey and /again will be 
sending questionnaires to all. known residential facilities in the" country. To 
assist them in' New York, we have agreed to support and participate in this 
survey. Since New York has about 10_percent of all community residential 
«Eprograms and about 50% of all family care, homes nationally^ the survey results 
will be very useful to us. - 

We are assisting the University in two ways. First, to protect 
confidentiality, we agreed to conduct the mailing of a short survey form to all 
family" care providers. Second, to ensure a reasonably productive return rate, 
we are requesting your cooperation in urging the state and voluntary residential 
programs in your district to return their completed survey forms. & 

The family care surveys ". will be mailed during the week- of 
October 4th. The other surveys have already been sent - directly from 
Minnesota. Should questions arise, please encourage your providers to complete 
the forms and return them in the envelopes provided. We agreed to assist the 
University because the survey is relatively short and should not take much time " 
to complete (a copy is attached). . 

; • ; . .. ✓ > • ■ 

If yqu ffave any questions related to this project please f^eel free to 
• c^ll either 3ohn 3acobson (518-474-4304) of my staff or Tom O'Brien .(518-473- • 
4200) of the 6'ureau of Residential Services. •••••• *V 




ZYGMOND L. SLEZAK 

Commissioner^ 



J 
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STATE OF NEW YORK 

OFFICE OF MENTAL RETARDATION AND DEVELOPMENTAL DISABILITIES 



44 HOLLAND AVENUE • ALBANY 



YORK • 12220 



ZYGMOND L SLEZAK 

Commissioner 



i 



PAUL 8. PUCCIO 

Deputy Commissioner 
Program Planning and PollcybAnalyaia 



September 23, 1982 



Dear Family Care Provider: 

In 1977, the University of Minnesota conducted a national survey of family 
care homes such as yours. New York was one of the states which participated in 
that survey'. The University is again, conducting a similar survey and is asking 
that providers fill out a questionnaire and send it to the address given on the 
form which is enclosed. I am requesting your cooperation with this request^ 
because over one-half of all the family care homes in the United States are in 
. New York and the results of the survey are very important to all of us. j> 

The questionnaire that is in this packet asks for youf name and mailing 
address. However, you do not have to give this information. If you don't waftjt to 
provide this information, I am asking that you at least provide the city, tow^ or 
village in which you live, the zip code, and your phone number. The city, tov/n or 
village will let the University know what part of the state youVe located iri and 
the 'phone number will give the people in Minnesota a chance to call you if they" 
don't understand something written on the questionnaire. However, to assist the 
University, it is preferable that you do supply a name . and ac&ress. Your doing so 
woulo be greatly appreciated. 

Enclosed also is a second short questionnaire, which asks about which 
newspapers you read or television programs you watch.. We are asking these 
types of questions because we need to g£t a .better idea of how and when we 
should advertise to recruit more family care providers. . This second 
questionnaire should also be returned in the envelope addressed to the University 

of Minnesota . The University will then send it to OMRDD, 7 

• - — ■ \ * 

If there are questions that are unclear, or you have questions about the 
surveys, please do not hesitate to call your local family care coordinator, cas^ 
manager or case coordinator for further information. We feel that these surveys 
are very important and hop6 that you will complete them and return them as 
soon as* possible'* 



Yours truly, 





Paul S. Puccio 
Deputy Commissioner 
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I * SPECIAL NOTE FOR FOSTER HOMES 

This study involves both largfe and small residences, 

including ^certain foster homes and family care homefe. A . 

• <■* ( / 

& ■ ■ ■ « 

similar questionnaire survey conducted in 1977 found that 

* * ■« 

foster hpmes served many residents who would otheirwise live 
• in group homes or institutions and that these foster parents 

often faced problems with reimbursement, community attitudes 

toward residents and getting needecJ services, especially 

resp r ite .care. 9 J 

|fhen completing Numbers 18 and 19 on the enclosed 
. questionnaire, please interpret "direct-care staff" to mean 

"family members 18 years old or more." , 



<j 
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The Center for Residential and Community Services recently sent you a questionnaire 
asking for your participation in our 1 982 national study of residential services for mentally 
retarded people. If you have already returned the questionnaire, please consider this card 
a "thank you" for your valuable help. If you have not had a chance todo so as yet, may we 
ask you to c °mpJrt§ and return the questionnaire as soon as /possible. This study is 
collecting informWfoh that will be useful to both providers and policy-makers. Your 
participation is vital! You will want information about your facility\or home represented in 
the national summary of the study results. We will protect the confidentiality of all 
respondents and you will receive a summary of the study results. 

Please read the options listed on the attached postcard, check those which apply to you, 
and return it to us. 



FROM: 



□ I did not receive your questionnaire. 

□ I received the questionnaire and witl send it soon. 

□ My home or facility ^Jowhot s,erve*mentally retarded people. .» * 

¥ 

□ Other (please write in) ^ £ , < 

- ■ L , , — 

Respondent (name)_^ ; : • 



m 
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CENTER FOR RESIDENTIAL AND COMMUNITY SERVICES 



207 Pattee Hall 

150 Pillsbury Drive S E 

University of Minnesota 

Minneapolis. Minnesota 55455 

(612)376-5283 



October 18, 1982 



Dear Director: 



Several weeks ago your residential facility or home received a 
questionnaire from the Center for Residential and Community Services. 
As of today we have not yet received your completed questionnaire. 



The Health Care Financing Administration ha^financed this study 
because of the need for current inf ormat ion*Sbout public and community 
residential programs for mentally retarded people. Each of the 50- 
state mental retardation program directors is working with us in completing 
this study. Enclosed are letters from the Commissioner of the Administration 
on Developmental Disabilities and the Executive. Director of the National 
Association of State Rental Retardation Program Directors. They attest 
to the importance of this 1982 study for policymakers from all levels of 
government. Many state mental retardation program offices and care- 
providers were able to use the results from the 19117 study to aid in 
the development of residential programs. 

1 am writing to you again because each questionnaire is important to the 
quality and rej>resentat iveness. of » this study. In case you were away or 
too busy to complete the questionnaire before, we would be most -grateful » 
if you would do so no'». It is possible that our original request went * 
astray in the mailj or.was misplaceds. We have enclosed another copy of 
the questionnaire and a self-addres^d envelope for your convenience. 
The information you provide will be k\t confidential and you will receive 
a summary of the study results. 

If you have any questions or desire clarification on any aspect of the 
survey, please call collect at (612) .376-5283. Your cooperation is ; 
greatly antedated. ' ; 

Sincerely, ' • 

Robert H. Bruininks, Ph.D. , - \ 

Center Director 



Dr Robert H -Bruininks Director Department of Psychoeducational Studies, College of Education 
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SPECIAL NOTES 



All Homes 



Question This items asks you "What was your average per diem (per day) 
20. a. 

cost per resident between July 1, 1981 - June 30, 1982?" If 
you don't know the actual cost, enteV the amount of expenses 
reimbursed to you each month. 

Foster Homes 0 




Question 4 * "Total number of residents 11 means all faster children 
9.b. 

* and adults placed in your home. Do not count members of 

4 

your own family. 

Questions These questions ask you "How many residents and how many 
18 and 19 * 

direct-care staff are iiy the horns/facility 11 at certain o 

times. "Residents" me$ns ,#11 foster children iarid adults; 

"staff" means you afrid/or your spouse. and .any of your own 

family members 18 years old or more. 



' . , ■ Supervised Apartments 

Question Apartment programs and semi-independent living programs. 



-5 



. .y 



are included* in the study only if a staff person is present 
in the same building at all times that presidents are home. 
If staff are shared by several apartmeAt units in one building, 
please view all of these apartments with the same staff 
member (s) as one program and complete one questionnaire. If 
apartment units are completely autonomous (each has its 



own live-in staf£) , then please complete one questionnaire 

' for each separate living unit. * 

O - I 



DEPARTMENT OF HEALTH & HUMAN SERVICES 



Office of 

Human Development Services 



Administration on 
Developmental Disabilities 
Washington DG 20201 



Dear Colleague: * 

Since 19^6 the Center for Residential and^Commuoi ty Services, 
formerly the Developmental Disabilities Project on Residential 
Services and Community Adjustment , ^ has' been a primary source of 
national data on residential services for developmentally disabled 
people. As "deinstitutionalization" led ta major changes in 
residential care provision in the 1970's, the Center provided 
needec^ information on these changes through national studies of 
public and community residential facilities. 

) 

This year the Center is beginning a second cycle of research 
which v/ill provide the first longitudinal data on the community 
residential services system. This information will tell us much 
about how well we are progressing toward the goals we set for 
residential services in the past decade. ^Viis study will""alrso 
be important in formulating goals for the ^future .* 

I urge your cooperation in the Centen research. Its success 
will provide much needed information on the ever-changing system 
of services for mentally retarded and other de^filopmen tally 
disabled people. m « 

S incerely , 



Sjean K. Elder, 



Ph.D.. 

Commissioner 

Administration on Developmental 



Disabilities 



02 
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NATIONAL ASSOCIATION OF 
STATE MENTAL RETARDATION 
PROGRAM DIRECTORS, INC. 

113 Oronoco Street Alexandria, VA 22314 
Robert M. Getting*, Executive Director 703/683-4202 



Dear Colleaque: 

% Over the next three »years , the Center for Residential and 

Community Services at the University of Minnesota (formerly 
the Developmental Disabilities Project on Residential Services 
and Community Adjustment)- will be continuinn its research con- 
* r cerninq residential services for developmentally disabled 
people, In the pa^t the research of this organization has 
been funded by the federal Office of Developmental Disabilities 
However, the bulk of the Center's present funds come from the 
Health Care Financing Administration , within the U*S. Depart- 
ment of Health and Human Services. .This change reflects in 
part the interest in and concern for the qrowing use of federal 
funds in providihq residential services in the United States. 
It. also is' a recognition that there is a multi-aqency need for 
lonqitudinal and repl icatp v<? data on both public and dommunity- 
• based residential services such as those being gathered by the 
Center. 



Over the past three years I have frequently referred to the 
reports of the Center. I have found the products of the Center's 
research to be extremely helpful in the strugqle to influence 
the direction of fedefal and state policies governing the pro- 
vision of out-of-home care for mentally retarded people. I am, 
therefore, pleased ttfet this work is being continued. <. 

T know that responding to the reguests of researchers can be a 
time consuming activity. Nevertheless, I urge you to participate 
in the research of the Center for Residential and Community 
Services. This is critical research and will help all of us in 
developing our prc^qrams. 




Robert M. Gettings 
Executive Director 



RMG : md 



PRESIDENT* 
flarath Thorn* 
Commlnlontr 
Dapartmant of Mantal Retardation 
342 N Main Straat 
Wa»t y Hartf ord, C*T Ofl 1 1 7 



VICE PRESIDENT StORETARY TREASURER BOARD MEMBERS 

Dan Payna. Ph D . Thomaa E . Schalnott Richard Blanton, Ph.D. Chartaa Klmbar 

Carton City, NV Plarra, 3D Sprlngflald, IL Taliahaaaaa. PL 

Ronald MaJtar, Ph.D. 
Monfpallar, VT . 



IMMEDIATE PAST PRESIDENT 
Ann Wolfa, M D. 
Ralaiflh, NC 
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SWI % "««*" RiTAROATION AMD Df ¥U0PKIHTAl DISABILITIES 



44 HOLLANO AVENUE ALBANY • NEW YORK • 12229 



ZYGMOND L SLEZAK 

Commiss-'-fi-i 



^Vai 



March 1 5, 1 983 



HAUL 8. PUCCIO 
Deputy Commissioner 
Program Planning and Policy Analyns 



Dear Family Care Coordinator: 



/or the purpose of following-up once again on the national survey of family 
care homes by the Center on Residential Services qt> thj University of^ 
Minnesota, we have enclosed a listing of B/DDSOs and thepercent of surveys 
returned from each boro/^istrict as the result of the first two mailings. ■■ . 

< 

As you will note, overall 64% of family care providers have returned 
completed questionnaires as the result of t(je two mailings. We have enclosed 
mailing labels and survey materials for providers who did not already respond. 
Please review the mailing labels and discard the labels for persons who are no 
longer providers (you do' not need to notify us of these individuals). 

We would like to make one final attempt to encourage providers to respond • 
to the questionnaire. The procedure you use in order to obtain a better response 
is at your discretion, but discussion of the survey at the time of horr^e visrts Is 
encouraged. Similarly, we cannot, because of the nature, of the survey, require 
providers to participate, but as a matter of course the importance of the New 
York informdtjon . to adequately portray the family care program should be^ 
stressed. As we mentioned' in an earlier letter to you, over 50 percent of all 
MRDD family care homes nationally are located in New York. 

If you have any questions regarding this survey, please contact Beth 
Berbarian (5 1 8-473-4299) or John Jacobson (5 1 8-474-4904)/ 

Sincerely, 

Thomas O'Brien v 
Director, Family Care Program 
Residential Services 







'John W, Jacobsbn 
Associate Planner 
Program Research and 
Planning 



Being retail 
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CENTER FOR RESIDENTIAL AND COMMUNITY SERVICES 



207 Pattee Hall 
150 Pillsbury Drive S E 
University of Minnesota 
Minneapolis, Minnesota 554£5^ 




/ 



February 7, 1983 



0 



Dear California Providers: 



1%, 



The Center for Residential and Community Services is near completion 
of the 1982 national survey of family care homes and residential facilities 
for mentally retarded people. Only 55% of the questionnaires sent to 
California have been returned so far, leaving 2*, 000 yet to be accounted « 
for. 



If you were not a family tare home or residential facility serving 
one or more mentally retarded people on June 30, 1982, please just check 
the box on the tottom of page 1 and g Aturn the questionnaire. If the 
questionnaire is too long, Vist compile, page 2 and return it. We will 
phone everypne who does not return it, a^ei^ time consulting process. 




e consumi 
u° rfffi ask 



As a foster parent myself, I suspect that yW -eTS^sked to codjplete 
many form's and seldom see any resu!^^^ In -this purvey you will be mailed 
a copy of tflCe results early this summed. «■ 



Thank yoij, for your help. 



BKHrvb 
encl. 



Sincerely, 



Bradley K. Hill 
Assistant to the Director 



Dr. Robert H. Bruininks, Director. Department of Educational Psychology, Colfegeof Education. 
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10-25-82 

TELEPHONE SCRIPT ' • .* M ■ 

Introduction for phonebacks on incomplete Questionnaires . k 

■ * 4+ 

1. Hello. May I please speak with (name on questionnaire) or the Director?^ 
If yes, go on to #2. 

If no, ask for the telephone number of the director ox; the time to call 
bat:k. 



i. This is (phonet's itame) from t^ie University of Minnesota with the 19 
National Surrey of Residential Facilities. We'recently sent you a 
questionnaire which you kindly filled out and returned to us. There 
are a few items on which I need some hel^p (or one item, or a couple^- 

* of items). **Could you tell me: ( go on to script ) 
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Introduction for complete phonqbacks 



1. Hello, May I speak with the Director or '(name on quest ionnj^^) ? 
If yes, go on to #2. 

If no, ask for the telephone number of the Director or the time\of 



day to call 



cor th 
Hck. 



2. This is (phoner's name) from the Univer«/Lty of Minnesota with the 1982 
,Natiopal Survey/o^Tteside^itial Facilities. Several weeks ago, we sent 
* your facility (k^me) a-questionnaire. We are conducting a study, of all 
residential prqgrams for mentally retarded people throughout the 
United States under a gifant from the Health Care Financing Administration, 

Are you a provider of residential services for mentally retarded people? 

If no, code the questionnaire "NE M (non eligible) on the upper right h^ind 
.Vomer of the fr6nt p^tge* and write in jreason for noneligibility. 

If yes, continue. 

'We would like to include you in our survey. Your participation is 
completely voluntary and your answers will be kept confidential. Would 
you have 15 minutes right now, to answer some questions about the services 
you provide? . „ 

If yes, go ofi to script. 

If no, ask for a more convenient time, „ 
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Why are you 
doing this? 



purpose of^this study (survey) is to obtain information (about what 
kinds of residential services are available to retarded individuals *(to 
gather information about every public and community residential program) • 
Right now, it. is impossible even to say ho\$ many group homes or other ' 
residential facilities there are in the United' States ♦ Your help and 
Cooperation is very important for the study results to bfe representative 
to provide accurate information on the 'trends and status of residential 
services available to mentally retarded people, * 



and 



How did you 
get my name? 



have answered 
tons erf sur- 
veys, what 
can this 
survey do? 



What did the 
II study do 
for anybody? 



What the 82 
survey can 
do for you 



A listing of all residential facilities and homes was obtained from your 
state (State Mental Retardation Coordinator). & 




We are quite confident that the results of this survey will be usec( to 
improve funding* as well as the state and federal policies that affect 
your program and many others, : Our reports will be submitted to federal 
funding agencies in preparation of budget requests to the congress. We 
aVe also confident that many states will be able to use the information 
improve policies and to prepkre necessary budget requests in tl>eir 
particular states. ^ 




to 



Contributed to the development of new respite care programs ip^ several 
states (respondents listed respite care as a major problepi^in 1977; this 
data was presented to state legislatures to support need for respite care 
programs. ' 

Contributed toward increasing per diem reimbursement in foster home programs 
and toward the development of new foster programs ( 77 data showed foster 
homes were serving the same type of residents and providing the same 
services- as community residential programs at half the cost. Some state 
legislatures took the community cost as true cost and increased the f* 
amount of foster home reimbursement). ^ J 

Contributed toward dlevelopipent of community programs for severe and 
profoundly retarded individuals ( 77 data was used in court to prove these 
individuals could live outside state institutions since one third of } 
the community population were severely or profoundly retarded) 



You, as a provider, well as state, federal or private agencies can 
ask for special computer runs of the 82 data that you can use to 

support your budget requests at the state legislature. 

i 

This study cuts down the numbed of surveys you receive. Many agencies 
used ouir data instead of mailing you another questionnaire. Less paper 
work for you. 



/ 



You will receive \a summary of the survey results. 



v 
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Is your address (^g^ress on queationnaire) ? ' ^ 'i 

If yes /'go jon to //5. * ' ■ „ 

If no, ask for thfe correct Mailing Address . 

NOTJE:* If you com& across a multiple facility, get information for 
% • each facility on separate forms. •> 

NOTE: Write the name of the respondent on the back page if different 
from the ^fame on the label. 

; . • •• ' . .* 

Sequence of que s t ions 
5, 9, 6a, 6c, 7, 8, 10, 11, 12, ^13*, 14, 15, ,16, 17, 18, 19, 20 " • 

Does your facility or home provide 24-hour^ 7 days-a-week responsibility 
' for room, board and supervision for mentally retarded person^ ? 

The purpose for this question is fca determine "whether the facility is * 
eligiblfe .fbrvsfcjhe survey* The following facilities are not eligible: > 




1. No'menjwriy retarded residents on June 30, 1982. 

2. All residents always leave the facility for the weekend. 

3. S^fcff does not live in; staff not always present when residents 

are liomc' (split-shifts). ^ ^ ■ ■ 

4. Facility primarily intended for short stays of 30 days or less. 

Facilities with residents fti day programs, school or Work activities,* 
etc. are eligible (facility is still responsible for them). 

Apartment programs and semi-independent living programs are included 
Kin the studyonly if a staff person is present (24-hour staffing provided) 
in th^ santsTouilding in which the residents are living whenever the 
residents aire home or when they are sleeping. 

If staff are shared by several apartment units in one building, all 
of these apartments with the same staff member (s) are viewed as one 
program and covered by one questionnaire. ^ 

If apartment units are completely autonomous (each has its ovta live- 
in staff) then a questionnaire is completed for each separate living % 
unit. » % 

Facilities on adjacent lots are considered as one facility if they 
share direct care staff or meals or laundry services. 

Who operates your facility ? 1 ~~ 

A facility operator is defined as the person or company who is in 
charge Qf hirirfg staff and setting day to day policies. 

Is your facility a member -of .a group of facilities operated by the 
same individual or organization ? 

Ar£ there other facilities operated by the same person or corporation R 
(we do not mean an association or club to which the home belongs). 

NOTE: Record exactly what the respondent says. When you complete the 

phone interview edit this item according to tt\e^es bablished rules. 
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7a. NOTE: This question is reworded. 

Which of -these labels best describes your facility (home): foster 

home, group hptne, oif something else? r \ 

. — ( • . \ 

; "Use these probes to determine the most appropriate classification. 

01 foster; Do you have dny^paid staff (except— fepr Ifamfly. * * ' 
v . and a part time baby-sitter)? Do resident (s) 

* 1 ' eat with the family? 

02 group home Are there written training plans for residents? 
, t (should be "yes 11 for group home and "no 11 for r 

personal care) 

03 semi-indep Are staff irl the building whenever residents are 

home? Do residents have their own units; staff 
live( in separate . units in the same building? 

, OA indep t Discontinue the interview and code the questionnaire 

v as M NE" on the front cover. 

• * 

05 bearding.' Do you provide any residents with personal care 

06 pers care such as help bathing or getting dressed? 

"Yes" - 06 Personal Care 
"No 11 - 05 Boarding Home 
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07 .nursing Do you hav^ a nurse on duty 24 hours? * ' 

: /. • • * 

8. NOTE: This question is reworded. 

4 / 

* Does you home/facility serve only children or only adults or both? By 

ctiildrep I mean individuals 18 year or ^punger and by adults I mean 
individuals 19 years and older . k 

> "We are interested in the resident age groups facility Will serve. They 

^ may not have child residents on June 30, 1982 but are licensed and would 

be willing to have children live in their facility/home. 

9. As of June 3 0, 19 82 what was jpux *■ 

9a. Licensed (rated) bed capacity ? 

If the facility or home has' no licensed bed capacity we are 
interested in How many people can you serve without increasing * A 

staff or t size of the facility ? or: How many people are you 
allowed to takq ? p r : How many will you take ? 

9b . Total number of residents (exclude respite care) 

Respite care is defined as temporary care for 30 days or less. 
This service provides a temporary residence available to the 
individuals when his/her family is experiencing stress, personal 
crisis or a nfeed for a vacation. , 

9 c ♦ Total number of mentally retarded residents, (^exclude respite care ) 

How many residents on June 30, 1982 were mentally retarded? 

Number male 

O ^ Nlimber female • ' t . ^ ^ 
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10. NOTE: This question is reworded. ' 

As of June 30, 1982 , how would you classify your mentally retarded 
r residents according to level of* retardation ? ' A ^ 



11. 



( 

12, 



Of the (NO,) of MR residents, hoy many arg classif ifrL^s borderline ? 
Tnild? moderate? severe? profound ? 

__ ^ ^ ^ - . , - ^ 

If the respondent' doesn 1 t know IQ classification and total number of 4 
residents (MR) is 6 or less, use attached level of retardation chart. 
Ask for ages first. ( ^ - ' 

Note: This question is recorded. ^ 

As of June 30, .1982, how /would you classify your mentally retarded 
residents according to age ? ? 

Either tally individual ages or ask*: H ow many MR residents were be tween 
the ages of birth-4, 5-9, 10-14, etc.. ■ 

■ ■ ■ ■ . • ■ • i " 

Between July 1, 1981 and June 30, 1982 how many mentally retarded residents 
of your facility died? ' , / 



13. Excluding x temporary placements (trial placements, respite care, etc) , 
between July 1, 1981 and June 30, 1982, how many mentally retarded 
peQple were : - , - 

New Admissions - were admitted to this facility for the first time. ' 

Readmissions - admitted to this facility, for at least the' second time 
after having been r/eleased more than 30 days earlier. 

Formally released - left this facility. 

A trial placement jls one that lasted 30 days or less. 

Please be careful to distinguish between facility and system of- facilities 
operated by the same individual or organization. ^Me want moves from one 
facility to another even if they are within the same system (agency). 



14. NOTE: this question is reworded. 



9 
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Where did your (NO.) new residents live before coming to you ? 

, . „ ■ 1 - ' " 



We are interested in the last placement before the resident was admitted 
to this facility. - 

15.'' NOTE: This question is reworded. j 

Wheremdid the (NO.) resident (s) moye to when they left you home/ facility f 



We are interested in the immediate place after the resident was released 
from this facility. 5 

A ^fcraal release ox discharge is defined as $ move to another residence 
with 'the intention of not returning ajad stayed at, the new residence for 
at least^3Q - Tl3 l ^n'. V 
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\ 1 • 

16. When did your facility or home accept Its first mentally retarded resident 

'at its current addresfc? • ^ ' 

■ ■ ■ 1 1 i ' ** — — 

Get the date of the current address, not the date the present program may 

have begun, . • ■ 

A facility opening after June 30, 1982 is not included in this survey, nor / * 
is a facility which closed before June 3Q, 1932. * ' ' \ 

. — " f 

17. NOTE: This question is reworded. V " 
How many of_your (MR ) residents: ' • ' 

' " — • « * » 

■» ' \ / 

^ C annot wdlk without assistance ? , 1 • . % 

Assistance is; defined as help from another** person or use of >a wheelchair, 
^ A walker o* csttte i§ not assistance*. 

CgYinot dress without assifetacKfe? ^ ^ 

Assistance in getting dressed and * tying shoes. 

Cannot eat without flg&istance ? 

Someone has to hold spoon. Help cutting or messy doesn't count. 
Cannot understand the spoken word ? " ^ 

Does not respond to simple 'sentences . 

Cannot communicate verbally ? • 1 

Needs a signboard or sign language. 
Are not toilet trained ? '* ' 

,■ Always has 1 or more /daytime accidents per week. ^ 

18. On an average weekday evening at 7:30 p.m., how many residents and how 
y many direct-care staff are in the home/facility ? 

''Residents" includes all residents except family members or visiting 
relatives. f 

"Direct-care staff" means "family members 18 years old or more" for 
foster homes. 



19, On an average weekday morning at 7:30 a.m. ■ hpw many resi dents and 
* how many ^rect-care statt are in the home/facility ? 

Same definitions as in 18. 



20a, What was your average per diem (per day) cost per resident between - 
July 1, 1981 to June~ 30, 1982? or: ' • 

, Can you tell me how much money you rece i ve for (room and board), (cost 

of care )? Do you receive any other money? or; 

How much are you reimbursed per montlh f or^ each Tesident ? * 

( For each facility we are interested in the average per diem (per day) 

cost of care per resident (if that statistic is . available) or per 
q diem reimbursement received for Care fqr each resident (excluding . . 

ERICk personal spending monkey over which the resident has control). X%)4 

■ A : L . : J ■ . ' ' 
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Does t^is per diem figure include the cost^of ; • 

bay Programs ? ' • # 

A day program is defined as a formal program involving special 
staff and training, education", or activities that^vare offered* 

• in a special room at the facility* or on a separate sifce that: 

* the resident attends oh ^a« regular basis, • * \- 

Residents must participate in this program at least, four flours 
claily on weekdays. • 1 . 




lysical or Occupational Therapy ? m r 

Includes therapy "provided by a licensed or accredited professional. 
Suirh therapy may be given at the facility or at a separate location. 

Medical expenses or nursing' care ? 

IncAders doctor bills or a, nurse who works at least AO hours per week. 



\ 
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ADMINISTRATIVE OFFICE LABEL 



RETURN COMPLETED 
QUESTIONNAIRE TO: 

Center for Residential and 

Community Services 
207 Pattee Hall 
15j) Plllsbury Drive S.E. 
University of Minnesota 
Minneapolis, Minnesota 55455 
(612) 376-5283 

. * V 




FACILITY OFFICE LABEL 




IDENTIFICATION OF ADMINISTRATIVE OFFICE 



1. Is the NAME AND MAILING ADDRESS shown In 
• the label above correct for your administrative 

office? (It no label, please ente/correct Information) 

1 □ Yes — Go to Question 2 

2 □ No — Please enter correct information 

2. Enter TELEPHONE NUMBER of your admini- 
strative office 

. Number _ ^ 



Area code 



CORRECT NAME AND MAILING ADDRESS 



Name 

Number, Street 

P.O. Box, Route. Etc. 
.City or Town 



Stdie . 

i s 



Zip Code 



IDENTIFICATION OF FACltlTY 



. , 

3. Is/the NAME AND STREET ADDRESS shown In 
the label above correct for your facility? 

1X1 Yes — Go to Question 4 

2 □ No — Please enter correct information 



4. Enter TELEPHONE NUMBER of your facility 

Area qpde , Number 



CORRECT NAME AND STREET ADDRESS 



Name 



Number, Street 



P.O. Box. Route. Etc. 
City or Town 



State 



Zip Code 



GENERAL INSTRUCTIONS 
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PLEASE ANSWER ALL QUESTIONS. DO NOT LEAVE ANY BLANKS. If your answer is None, please put a "0" in the appropriate 
space. If a question does not apply to your facility, please indicate that it is Not Applicable by putting "NA" in the appropriate 

space. '' 

If you receive more than one set of questionnaires for your facility, PLEA8E COMPLETE ONE QUESTIONNAIRE ONLY AND 
RETURN ALL DUPLICATES. 

Please include in th'is questionnaire information for the facility on the mailing label only. If your facility Is a branch or has 
branches or parts at a different address, report only for those units at the address on the label. 

IF YOUR FACILITY WAS NOT SERVINGfcMENTALLY RETARDED PEOPLE ON JUNE 30, 1982, PLEASE CHECK HERE AND 
RETURN THE QUESTIONNAIRE |~j 
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>n June 3d 
md supeptk 



FACILITY INFORMATION 



9. On June 3d 1982 was yotir facility (or home) providing 24-hour, 7 dayp-a-week responsibility for room, board 



and supervision for one or more mentally retarded persons? 

1 □ Yes 2 □ No 

It HQ , please list which of the above services your facility or home dpea not offer. 

~~ ftp ' ^ 



nslbl 
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a. ^Who operates your facility? (Check one) 

01 □ Individual, partners or family 06 □ Region 

•2 □ f^or profit corporation # 07 □ County 

r 03 □ Non-profit corporation (has tax exempt status) 08 □ City 

04 □ Reli(jpus organization 09 □ Other (please specify]} 

05 □ State / " . * 

b. Who owns/rents your facility? (Check one) 

01 □ Individual, partners or family 06 □ Region 

02 □ For profit corporation - 07 □ County 

03 □ Non-profit corporation {has tax exempt status) 08^0-City 

04 □ Religious organization Gy □ Other (please specify) 
05/D State v _ r *_.... .„ ' 

c. Is your facility a member of a group of residential facilities operated 
by the same individual or organization? 

1 □ Yes 2 □ No 3D Don't know 

a. Which of the following statements best describes your home/facility? (Check one) 

, 01 □ A home opfapartment owned or rented by a family, with one or more 
retard ©people living as family members (e.g.. foster home) 

02 □ A residenco with staff who provide care, supervision and training of" 

one or more mentally retarded people (e.g., group residence) 

03 □ A residence consisting of semi-independent units or apartments with 

staff living in a separate unit in the same building (e g , supervised apartments) 

04 □ An independent residence supported by staff who may visit, but do not 

provide day-to-day supervision ,\» 

05 □ A residence which provides sleeping rooms and meals, but no regular care 

or supervision of residents (e g , boarding home) 

06 □ A residence in which staff provide help with dressing, bathing or other 

personal care, but no formal training of residents (e.g.. personal care home) 

07 □ A nursing home (e g . ICF or SNF) • 

4 ■ 

b. Is your facility or a unit/)! your facility a certified Intermediate Care Facility for the 
Mentally Retarded (ICF-MR)? - ■ 

1 □ Yes 2 □ No 3-D Don't know 

// yes, please Indicate how many of your facility* beds were ICF-MR certified on June 30, 1982: 

Nihmber 

Does your home/faaljlty serve/* (Check one) 

f)\ □ Only children ' 02 . □ Only adults 03 □ Both children and adults 

( 1 8 years and younger ) (19 years and oldet ) 

- 

As of June 30, 1982, what was your: 

a Licensed (rated) bed capacity 

h, Total number of residonts (exclude respith care) 

c Total number of mentally retarded residents (exclude respite care) 

1 Male (mentally retarded) 1 f\ D 

? Female (mentally retarded) , ' H'O 

-L- 
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tO. Please Indicate the number of your mentally 
retarded* residents toy level of retardation on 
June 30, 1982. 



r * 

Level of Retardation (IQ) 


Number 


Borderline (69*84) 


% 


Mild (52-68) 




Moderate (36-51 ) 




Severe (20>35) ' 




Profound (below 20) 


V 


Unknown 




Total (should number given in 9c) * 




• " V * 
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11. Please Indicate the number of your mentally 
retarded residents by. chronological age on 
* June/30, 1982. 



Age 


, Number 


birth-4 




5-9 




10-14 




15-21 


- — —i- 


22-39 




40-62 




• •* 

63+ 




Total (should ^ number given in 9c) ^ 





12. Between July 1, 1981 - June 20, 1982 how many mentally retarded residents of your facility died? 

Deaths 



13. Excluding temporary placements (trial placements, respite care, etc.), between July 1, 1981 - June 30, 1982 
how many mentally retarded people were: v 

a New admissions (admired to your facility for the first time) _ 

b Readmissions (admitted to your facility for at least the second time) ....... ... . 

c Formally releasee" (discharged) from you\ facility 



14. 


Please indicate the number of new admissions 
listed on line 13a according to their previous 
placements. / 


15. 


Please indicate the number of formal releases 
(discharges) listed on line 13c according to 
their new placement. 


NUMBER , Previous residential placement 




NUMBER New residential placement 


a 


' Home of parents or relatives 




a 


Home of parents or relatives 


b 


Foster/Family Care Home 




b 


Foster/Family Care Home 


c 


' Group'home with 1-15 residents 




c . 


Group home with 1-15^esidents 


d 


Community residential facility with 
16 63 residents 




d. .. 


. . Community residential facility with 
16-63 residents 




Private residential facility (private 
institution) with 64 or more residents 




e. ■ 


Private residential facility (private 
institution) with 64 or more residents 


f 


Public residential facility (state 
institution) with-64 or rrVore residents 




f 


Public residential facility (state 
institution) with 64 or more residents 


9 


Boarding home (Board & Lodge; Board 
A Care) 




g 


Boarding homo (Board & Lodge; Board t 
8, Care) 


h . 
i 

i 


Nursing home 

... Semi-independent living (part-time 
supervision) 

Independent living (no supervision) 




h. 

i 


Nursing home # 

Semi incTependent living (part-time 
supervision) 

Independent living (no supervision) 


k 


Hospital for mentally ill * »- 




k 


Hospital for mentally ill u A 


! 


Correctional facility (e.g., jail, 
detention center) 




I 


./Correctional facility (eg., jail. * 
detention center) r 


m 


Don't know 


I 


m 


Don't know 


n 


Other (Please specify) 


n 


Other (Please specify) . . . . 


0 


Total (Should = number in 13a) 




0. 


Total (Stjould " number in 13c) 
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16. When did your facility or home accept Its fl(st mentally retarded resident at its current address? 

' Year 

17. Please indicate the number of your mentally retarded residents Who: 



NUMBER 

a. Cannot walk without assistance 

b. ... Cannot dress without assistance 

c .__ Cannot eat without assistance 

d . Cannot understand the spoken word 

e. Cajinot communicate verbally 

f Are not toilet trained 



18. On an average weekday evening at 7:30 p.m., how many residents and how many direct-care staff are in the 
home/facility? 



NUMBER 

a 



residents 
direct-care staff 



19. On an average weekday morning at 7:30 a.m., how many residents and how many direct-care staff are In the 
home/facility? 



NUMBER 

a 
b 



residents 
direct-care staff 



20. a. What was your average per diem (per day) cost per resident between July 1, 1981 - June 30, 1982? 



b. Does this per diem figure Include the cost of: yes no 

1 Day Programs (4 or more hours daily)? 1 □ 2D 

2 Physical or Occupational Therapy? ■ 1D 2D 

3 Medical expenses or nursing care? 1 □ 2 □ 



For the purposes of following up on any Issues encountered In the analysis of this Information, please give us your 
name, phone number, and the dpte you completed this questionnaire: 



Name 



Phone No. ( 



Completion Date 



| | Check here It you do not wish to be Included In a directory of residential facilities. 



4 



THANK YOU FOR YOUR TIME AND COOPERATION! 



This pro|ect Is supported by Grant No. 18-P-98078/5-01 awarded by the Health Care 
Financing Administration, Department of Health and Human Services. 
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U.S. Health and Human Services Regions 



Region I 



Region VI 



Connecticut 
Ha i ne 

New Hampshire 
Vermont 
Rhode Island 

Region II * 

I Jew Jersey 
New York 



Arkansas 
Louisiana 
New Mexico 
Oklahoma 
Texas 

Region VII 

Iowa 
Kansas 
Missouri 
Nebraska ' 



Region III 



Delaware 
Maryland 
Pennsylvania 
Virginia 
West Virginia 
Washington, D.C-. 



Region IV 

Alabama 
Florida 
Georgia 
Kentucky 
Mississippi 
North Carolina 
South Carolina 
Tennessee 



Region VIII 

Colorado 
Montana 
North Dakota 
South Dakota 
Utah 
Wyoming 

Region IX - 

Arizona 
Cal>i fornia 
Hawaii , 
Nevada 



Region V 



Illinois 

Indiana 

Michigan 

Minnesota 

Ohio 

Wisconsin 



Region X 



Alask 
Idaho 
Orege/n 
Wasjnngto 
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Research resulting in this report was fourjded by a grant (1-8-P-98078/5-01) from the Health Care 
Financing Administration, Department of Health and Hurpan Services. Contractors uhdertaking such 
projects under governmental sponsorships are encouraged to express* freely their professional 
judg ment in the conduct of the project. Points of view and opinions stated do not, therefore, necessarily 
represent the official position of the Health Care Financing Administration. 
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